2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am
DOCUMENT # J0O5517 . S
1~ Entty are . Secretary of State
.EMPIRE SEAFQOOD, INC. e 05-19-2002 90068 012 ***150.00
. m——
Principal Place of Business Mailing Address
7850 NW SOUTH RIVER DR 7850 NW SOUTH RIVER DR
MEDLEY FL 33166 MEDLEY FL 33166 85893 9
us us
S Ty

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #etq, ! RO S.u_ite. Apt# elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

59-2658678 Not Applicable
7z Country . Zp Country 5. Certificate of Status Desired O $3'75 Addi!ional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, HENRY Street Address (P.Q. Box Number is Nat Acceptable)

7850 NW SOUTH RIVER DR

MEDLEY FL 33166

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registerad Agen signaturs requiret when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Funad Contribution. -

$5.00 May Be
Added 10 Fees

1
:
?

Av

CR2E034 (9/01)

(See criteria on back) [V Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD O Delete TITLE Ve [ Change [ Addition
HAME GRAY, MICHAEL NAME Pu o, buls
sTREET AoRESS | 6800 PARAGON PLACE, SUITE 500 STREET ADDRESS ‘}gs-o Uu.l $ou-”\ Rver De.
crv-st-ze | RICHMOND VA 23230 ov-size | Hedley, FL., 33166
TIMLE VPTD [ Delete TITLE . [JChange ] Addition
NAME FISHBEIN, ROBERT NAME
sTreeT apoRzss | 6300 PARAGON PLACE, SUITE 500 STREET ADDRESS
oITY-57-2IP RICHMOND VA 23230 CITY-§T-2IP
TITLE VPSD [ pelate TILE [T change {7 Addition
NAME DUET, NATHAN NAME
STREET AD0RESS | 6800 PARAGON PLACE, SUITE 500 STREET ADDRESS
orv-si-ze | RICHMOND VA 23230 CIY-5T-2IP
TITLE PCED [ oelete | TITLE [J Change [ Addition
NAME TORRES, HENRY NAME
STREET ACDRESS | 7850 NW SOUTH RIVER DR STREET ADDRESS
| cmv.sroze . MEDLEY-F1-33166-z - ~=- - - - l—mw ST.2i2
TITLE Ve O pelete THLE [ Change  [] Addition
NAME MILNER, JOSEPH NAME
STREET ADDRESS | 7850 NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITY-ST-2IP
e VP O pelete TMLE [Jchange  [C] Addition
HAME ANDERSON, ROBERT NAME
sTreeT anRess | 7850 NW SOUTH RIVER DR STREET ADDRESS
orv-sr-ze | MEDLEY FL 33168 CITY-ST-21P

indicated on this report or supplemantal reportis
of the corporatron or the recewer or trusj,ee -

SIGNATURE:

13. | hereby certify that the information supplied with this filing

II other ligk empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gand atsyrate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
el 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VA é/aa 205-997-53§

SIGNATURE WTYPED OR PRTNTED NAME OF SHGNING OFFICER OR DIRECTOR

Qale Daytime Phore #




