2001 UNIFOIhM BUSINESS REPORT (UBR) FILED

' DOCUMENT # L.42115 Jan 12, 2001 8:00 am

‘ 1. Entity Name —
‘ SEA BREEZE SEAFOOD & MEAT DISTRIBUTORS, INC. Secretary of State
01-12-2001 90031 032 ***150.00

‘ Principal Place of Business Mailing Address
3907 EDGEWOOD DR 3807 EDGEWOCD DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 . 1Y
Us us {00dle -
u
2. Principal Place of Business 3. Mailing Address
S_l’J\te. Apt. #, ete. o Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
[f City & State City & State 4, FE! Number Applied For ol
59-29894% Not applicable
Zp Country Zip Country 5. Certifcate of Status Desied [ $8-19 Additional
| Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SCOTT, WILLIAM J :
‘ Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD :
SUITE 1609
JACKSONVILLE FL 32207 :
City FLW Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signitturs, typed or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signalure reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Electi ) . I
AL g e n g m e e R | - on.Campaign Financin, - — X .
Tax filing requiremént and elects to do so. * TAHer MAYT, 20017 Fee will bé'$550.00 " Frust paign = © 0 $5.00 May Be HaH
rust Fund Contritiution. Added to Fees E
{See criteria on back) O Make Check Payable to Department of State g
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; fi
TIE PD ‘ [ Delete TITLE O Change (] Addition | S {
NAME GRIFFIN, MICHAEL NAME H K
stieeT A00RESS | 5707 CROSSWINDS CR STREET ADDRESS 4 K
CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-21P 8 : .
o B
e O Delete TMLE (] Change [ Addition 2:7 4' :
 NAME NAME '
STREET AGDRESS STREET ADDRESS
ClTY-s1-21IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P i
TME (1 vetete TIMLE [ Change [ Addition
§
NAME NAME k
STREET ADDRESS STREET ADDRESS —— —— =+ T e TmeAT s T T s o Y
—~ i - o e e— et e T - e ma r— - .
CITY-57-2P CITY-5T-2IP !
e O petete TE [JChange (] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(i), Florida Statutes. | further cartify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corparation cr the receiver or trusiee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if 3
changed, gr on an altachment with an address, with all other like empowered.
: - N . v ¢
SIGNATURE: % PP et D Br iy S 5/‘4’/ oy - K6 % iV ig i
SIGNATURESAND OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phong # 1 ¢
-




