- . . a - .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 55153 / i
1. Entity Name Y f
BLVD. SEAFOOD, INC. - G3DEC I AM 8: 22

— ‘ - SECRLiARY OF STATE

Principal Place of Business . Mailing Address TAL AHSGEES 1 ORiDA
2330 BOULEVARD 1829 SELVA GRANDE OR -
JAGKSONVILLE FL 32206 ATLANTIC BEACH FL 32233

s IR

RS Socge AT Spute Dive | pEiNeT A AENEL

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

ity & State 4. FEI Number Applied For

ity & State Crsol V(L€ §< 582093772 Not Applicable

SAck SorV e, T
:Z;p 2o f %ﬂtz’} V /Q ( 2 a 25 ¢ /“Smngj ‘/ A (| 5 Cerificate of Status Desired O ?g';esqﬁ?;émal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANESS, WILLAM H. Street Address (P.0O. Box Number is Not Acceptabl-e) —
118 W. ADAMS.STREET_ ____ _ ) P
SUITE 801 R A — -
JACKSONVILLE FL 32202 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ilﬁjh _;_plthe State of Flonda | am familiar with, and accept

the obligations of rggistered agent. DE_’ 4 = 4 q_ 1
A ‘ 102103~ 1156~ ~ Ei
SIGNATURE m“m 7‘/— 7/}/1 AL eer" 1 *38 ~0o7 ”‘J =000

Signature, typed or printed name of registerad agant'and titg it applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ;
9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND YRECTORS IN 11
TITLE PTD TRoekete TILE 1) 1 ]_) ] N r“ Naﬂge [ addition
v GRAY, RICHARD M. NAME ﬂ\:‘ ﬂ L) Ay
swreet ApDRESS | 2330 BOULEVARD STREET ADDRESS ’Q: e 158
arv-st-or | JACKSONVILLE FL arv-stze [ A C‘(«o AV CC-P {‘—' - \3 o
e SD g&;ems TILE 5V Lt /‘4 o F/U ,%‘m [ Addition
N GRAY, MADELINE M. N KATHT B Rfcz DR/ILA
STREET ADDRESS | 2330 BOULEVARD STREETADDRESS, | 21 (6 Sev o
ar-st-2p | JACKSONVILLE FL s | ACKSer Ve £ 3979
TITLE L ) 7 Delete THLE _|pmp..- ] N ~ (| C,ha"gf ) ([ Addition
NAME NAME John Hunt
STREET ADDRESS STREET ADDRESS ohn Hun .
CITY-ST-2P EITY-ST- 2P 2156 Soutel Drive
e -~ T e [Gelete—— § ME - “_'i‘““bqu\/l tie,y 32208 [ Change [ Additio
NAME NAME T T e i
STREET ADDRESS stAEeT Aooress | S D
CY-ST-ZIP evsrze | Kathy Browning-Hunt
TLE O pelete TILE £156 Soutel Drive [ change [ Acdition
NAME NAME Jacksonville, FL 32208
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 7 CITY-57-21P
TITLE [ Delete TITLE {J Change [ Addition
2::1; ADDRESS ::Fl:'::r ADDRESS 1000 2= 3 L }]
2 AN 03-- {—-T11
CTY-5T-2PP i 12410503 U}ULLJ 014 #2000, 00

12. | hereby cartily that the infafmation supplied with this filingsloes not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report /' supplemental report is true ang gocurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation or th or trustee empoweredrio gxecute this aport as required by Chapter 607, Florida Statutes; and that my name apRears in Block 10 or Black 11 if
changed, or on an att. n address, with gl o ike emnpgfderad.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e s

AV

CR2E034 (10/02)



