2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # L37173 Feb 21, 2002 8:00 am
I iy Nere Secretary of State .
s
ATLANTIC BAY SEAFOOD, INC.
02-21-2002 90106 050 ***150.00
Principal Place of Business Mailing Address
2901 PARKWAY BLVD 2948 VINELAND RD
BY . emmmee o KISSMMEEFL3M - )L L
KISSIMMEE FL-34746. - N e ™~ P
2. Principal Place of Busiﬁ'ess" ' 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2099818 Not Applicable
- ‘ : —
Zio Couniry e Country 5. Certficate of Staws Desies ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, LOUSS S. Street Address {P.C. Box Number is Not Acceptable)
ress {P.0. Bex Number i ccep
5558 OSPREY ISLE LANE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE " K . P :
Tax filing requirementg rlmd elects‘ifzdo so ° After ll(ﬂa N?gvnluz i‘ig \:islllsl;lesgsqs% 00 10- Flection Gampaign Financing $5.00 May Be
g 1 : er May 1, - Trust Fund Gontribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change  [] Addition §
NAME HUANG, LOUIS NAME @
stReeT aooress | 5558 OSPREY ISLE LANE STREET ADDRESS §
crv-sr.ze | ORLANDO FL 32819 CITY- ST-21F o
- o
TIMLE v [ Delete TILE Clchange [ Additon | &
NAME HUANG, JESSICA RAME
stezT anoress | 5558 OSPREY ISLE LANE STREET ADIDRESS
orv-st-ze | ORLANDO FL 32819 CITY-S1-2P ‘
TITLE . [ pelete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delste TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-ZiP
TITLE O delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sypplied with this filin es not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or suppleg } report is true and gdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveg Jee empowered to gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres’s. with all cthar |ike empowered.
Bt Sﬁg/ (P P
SIGNATURE: . > D SYREGUIRED
SIGNATURE AND TYPED OR PRINTED NAMEOF smyﬁ&)mcen CR DIRECTOR Daia Daytime Phone #
[



