2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L55825

1. Entity Name

DOLLY'S SEAFQOD, INC.

.‘( < .

Principal Piace of Business

4030 N SUNDANCE PT
CRYSTAL RIVER FL 34423

Mailing Address

4030 N SUNDANCE PT
CRYSTAL RIVER FL 34423

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90028 027 ***150.00

. — IR AN

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S o= = —_ -l -Mame- e o = )
FAUSS’ FRED Street Address (P.O. Box Number is Not Acceptable)
4030 SUNDANCE PT .
CRYSTAL RIVER FL 34423 g
- :
3¢ ’l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or poth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appliceble. (NOTE: Ragistarad Agent signature required when reinstating) DATE
. L - ) "t
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [J Delete TTLE () charge [ Addition | 8
<

NAME WORLEY, LOIS NAME =

STRECT ADDRESS | 4030 SUNDANCE PT STREET ADCRESS 3
_&T- =

oT-STZ° | CRYSTAL RIVER FL 34428 ui-st-2¢ i

TITiE D [ Delete TITLE [ change [ Addition E:)

Nave FAUSS, FRED v

STREET ADDRESS | 4030 SUNDANCE PT STREET ADDRESS

orv-sta° | CRYSTAL RIVER FL 34423 c-St-20

TE 1 Delete TILE [ Change {1 Adattion

— NAME, == LB S L == W:-NAME e e e T e T — - i f e

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelete TITLE [ change ] Addifion

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 receiver or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4%3/4 s/ FSR-PFTOZTZ

changed, or an

SIGNATUR

an attachmeng with an ddress, with allother like empowered.
LoFE 5 MUSEISY
: ARy

SIGNATURE mﬁpso OR PRINTED NAME os{smmc OFFICER OR DIRECTOR

Date

Daylira Phena #




