T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87677 i

1. Entity Name

P & L SEAFOOD, INC.

Principal Place of Business
8900 STIRLING RD STE 24
COOFER CITY FL 33024

Mailing Address
9800 STIRLING RD STE 204
COOPER CITY FL 33024

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90029 028 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59-2047362 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_1_Name S
PUCCIO, PAT Street Address (P.O. Box Number is Not Acceptable)
9900 STERLING ROAD
SUITE 204
COOPER CITY FL 33024 City FL ] Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
¥ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e DPS O Delete TITE O Change [ Addition
NAME PUCCIO, PAT NAME
strezt apoRess | 10253 CAPRE ST STREET ADDRESS
cv-s1-2¢ - |COOPER CITY FL 33026 CITY-ST-Z1P
TITLE T [ pelete TITLE [ Change [ Addition
WAME PUCCIO, PAT NAME
STREET ADDRESS | 10263 CAPRI ST STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33026 CITY-S1-2IP
TITLE Vv [ Delete TITLE [T change [ Addition
HavE PUCCIO; PAT HAME
STREET ADDRESS | 10253 CAPRI ST STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33026 CITY-5T-2IP
MLE 1 pelete TITLE [ change  [C] Addition
NAME . NAME
STREET AGDRESS STREET ALDRESS
CITY-ST-7IP CITY-51-2IF
TITLE [ pelete TITLE [J change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemeaatal feport is trug and ancurete-sadihal my-signaiure shall have
of the corporation or the regesT or trustec™s poweee s execute this reprt as required by Chapter
changed, or on an attachrfent with an addresy, witl all other like empawerkd.

SIGNATURE:

qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further

certify that the information

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rees
@fr 4)0::.43 -]-03 9442376537

Date

Daytime Phone #

ORI

nv

CR2E034 (10/02)




