2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L.35991

1. Entity Name T
L
PENNY'S SEAFOOD, INC.
Principal Place of Business Mailing Address
7506 HIGHWAY 77 7508 HIGHWAY 77
SOUTHPORT FL 32409 SOUTHPORT FL 32409

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90119 003 ***150.00

f2UJdJd0

AT

DC NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FEI Number 59'2980555 Applied For
Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O gs‘gs A'dd;tiona!
| e e e e e it e wmm e o e e e L e b o - e e ._ FeeHequired... ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PENNY' Do Street Address {P.C. Bex Number is Not Acceptable)
7506 MIGHWAY 77
SOUTHPORT FL 32409
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicabla. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
9. Thisfggrporatign is eligib\; th> satisfycijls Intangible n FI:.,‘E‘;J?V:(:& FFEE I§!I$; 5:;3500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter \ oe will be . Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State”

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Ol change [ Additon | S
NAME PENNY, DONALD NAME S
STREET ADDRESS | 7415 HWY 2302 STREET ADDRESS 3
CITY-ST-2)P SOUTHPORT FL CITY-ST-2IP g.,
THLE ST O Delete TITE O change ] Addition | 5
NANE PENNY, SHARON V NAME
STREET ADDRESS | 7415 HWY 2302 STREET ADDRESS
_omv-stae [LSOUTHPORTFL. . . . . OM-SLZP e e e ] .
TILE D _ ‘ [ petete TITLE ) Ol change [ Addition
NAME PENNY, SHARON E NAME
STReeT A0DRESS | 1336-6TH STREET STREET ADGRESS
CriY-87-2IP SOUTHPORT FL CITY-ST-2P
TME D O pelete TITLE [0 Change T Addition
NAME HOBSON, BELINDA J NAME
STREET ADDRESS | 1131 DONALD PENNY DRIE STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL CITY-ST-ZP
TITLE D X Delete TIMLE [ change  [J Aadition
NAME HOBSON, CHUCK NAME
STReeT ADDRESS | 1131 DONALD PENNY DRIE STREET ADDRESS
CITY-ST-ZIP SOUTHPORT FL CITY-5T-29
TME [T Gelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certily that the information supplied with

indicated on this report or suppl

filing d

er like empowered.,

s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
fcurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Chity Bu(\u\L ‘T\.Q’(\ﬂv\ “-9_0/

50 -
268 - ¥7717

SIGNATURE AND TYPED OR PRINTED NAM?(SIGNING OFFICER OR DIRECTOR

Data

)

Daytims Phone #

7 Ovres —



