FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
3
b
DOCUMENT # Apr 16, 2002 8:00 am ;
1. Entity Name L55825 ecretal y Of State -
DOLLY'S SEAFOOD, INC. 04-16-2002 90043 004 ***150.00 N
Principal Place of Business Mailing Address
4030 N SUNDANCE PT 4030 N SUNDANCE PT
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 33428
us
2. Principal Flace of Business _ Ls Mailing Address ”IIHI" "} ml' “I’ u”l “"l |IH M“ IIl” I"H Im“’l“ ||||1 ’"l
4195 N - Cibres pu
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
(rysfad R ver, Fl T s0a0mi0s [ hecsesiems
=(~ZiE" — Zip Country I . $8.75 Aaditional
3 {{q& g- c sz 5. Ceruflcate‘of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_—
lois  X. Worley
FAUSS, FRED Sireet Address (P.O. Box Number is Not Acceptable‘}
4030 SUNDANCE PT
CRYSTAL RIVER FL 34428 ,4(030 N. Supdance P +.
ity - ip G
Gy LU FL |[B{¢28
8. The above named entity submits this statement for the purpase of changing its registered office Sr reglstered agent, or both, in the State of Florida.
SIGNAT i}f,.‘ N I N A
Signature, t;ped or -'E led name Dl registered agentgnd title 'E pllcab (NOTE: Registered Agant signature required when reinstting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S ;
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?ecnon Campalgn Fllnancmg $5'00 May Ba
= - rust Fund Contribution. Added to Fees
(See criteria on bach) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O velete TITLE O change [ Agclion | S
N WORLEY, LOIS e S
STREET ADDRESS | 4030 SUNDANCE PT STREET ADGRESS §
orv-st-2¢ | CRYSTAL RIVER FL 34428 oY S1-2° o
TITLE D X Delet TILE [ Change [} Addition 5
N FAUSS, FRED nave
STREET ADDRESS | 4030 SUNDANCE PT STREET ADDRESS I
=GRS I = CRY STACRIVER FL 33423~ e ST L T =
TLE ; [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1L [ Delste TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets Tme - {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

g

N

does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmeni with an address, with all other like empowered.

SIGNATURE:A2/ S sy - 64//0L 3s&~-795- 32l

SIGNATURE AND TYPED OR PRINTED NAME OF sTdﬁlNG omcsn (FY.EIEC’I‘ R

Daytime Phane #




