FILED

o S (UBR) s§p 08, 2002 8:00 am :
1. Entity Name / : ]
-08-2002 90137 022 ***550.00 z
STRAUB'S FINE SEAFOOD COLONIAL, INC. / 09-0
Principal Piace of Business Malling Address
5101 E COLONIAL DRIVE 5101 E COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32803 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ : 59-2732567 Not Applicable
i Zi .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6._Name and Address of Current Registered Agent ! . 7. Name and Address of New Registered Agent
i ) Name T
OULIN, SEY, W, ESQ Street Address {P.0. Box Number is Not Acceptable)
201 E PINE ST
SUITE 1402
ORLANDO FL 32801 City FL [ Ze Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisisred agant and title if appliceble. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $550.00 ) o
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁi‘;‘iﬂ;aggi?guz::mmg 0 f‘i"e?jomhg:’éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete e [ changs [ Addition g
* NAME STRAUB, ROBERT J. NAME £
strezT aporess | 3792 NE OCEAN BLVD STREET ADDRESS §
cv-st-zp | JENSEN BEACH FL OITY-5T-2P i
TLE PD [ petete TITLE - [dChange [ Addition | &5
NAME STRAUB, ROBERT NAME
STREET ADCRESS | 2260 CLASSIC CT STREET ADDRESS
orv-st-zp | LONGWOOD FL CITY-§T-2P
TITLE Vs O oelete THLE O change [ Addition
wave [ CARTER,.DONALD J , , NAME | .
SireeT ADORESS [ 9793 LAKE GEORGIADR™ — ; T SweEETASDRES |~ - , = ——
CITY-§T-2IP ORLANDO FL CITY-ST-21P
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . [T oetete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITy-§7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY- ST-ZIP 4 41 n ﬂ 2 cmv-ste

y I the exemptior{ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y signature.skail have the sama legal effect as if made under oath; that | am an officer or director
aseedifed by Chapter 607, Florida Statutes; and that my nam appears in Block 11 orBlock 12 1

13. | hereby certify that the information supplied
indicated on this report or supplemental'rep
of the corparation or the receiver or trustee
changed, or on an attachment with an a?d

i .’ g / et . 6
SIGNATURE: __ SIGNA[J 7 \RED ‘ﬁg bz 273’7391

g A
SIGNATURE ANDFYPELYOR PRINTED NAME OP#IGNING GFFICER OR DIRECTOR Date T Daytime Phone #

5




