WA L T TR FFY YWa oo oo

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enihy Name Jan 18, 2000 8:00 am
HIMES SEAFOOD RESTAURANT, INC. Secretary of State
01-18-2000 90014 045 ***150.00
Principal Place of Business Mailing Address
4521 107 CIR N 451 107 CIR N
#2 #2
CLEARWATER FL 33762 CLEARWATER FL 33762-5004
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28 18809 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
5 - _ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” T
Name
CORSETTI, STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
4521 107 CIR N
#2
CLEARWATER FL 33762 Gity FL | 77 Code
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
Signature, typed or printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
. . o ] "

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

TITLE DST : [ pefete TIMLE (apefiange [

NAME CORSETT\, STEVE NAME ™ yr

1 - o o

STREET ADDRESS | 9823-SANDPIPERPLACE onsooss | WS Hl 1€?E Caele s Ha

omv-stzp | CLEARWATER FL OITY-§T-Z C/CRR BT i Ft 332z

TILE cP O Delete TITLE (1 Ghange [ *27

NAME CORSETTI, AL NAME

STREET ADDRESS | 32 JEFFERSON CT STREET ADCRESS

CITY-ST-2iP ST PETE FL CTY-ST-2IP

TOLE™ ~ "3 e et T e e i o Oopetete-— - -f~TME ——= [ == - v 7 - e e [ Change . (200

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Detete TiTLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE O Detete TITLE (3 Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Defete TIMLE Ocege O

NAME - . NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2P ] CITY-ST-2IP

13. | hereby certify that the informatol supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or sybplenjental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, thal | am an officer or director
of the carperation or the recaiver g trustee empowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 17

changed, or on an attachmenf wi )
TN «%Lé&‘bﬁ.@?’éf\ Con o / /L /00 7)7’.{” JO/8

SIGNATURE:

< smuhungmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




