2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # L69324 Secretary of State
1. Enity.Name=* 02-03-2003 90068 018 ***150.00
-SMART-PAK SHELLFISH INC.
Principal Place of Business 1Mailing Address
C/O JERRY FELDMAN CJC JERRY FELDMAN ¥
7240 MIAMI LAKEWAY SOUTH P.O. BOX 5604 900 ]'B 1 3 z
- m— ||||[||“ |‘| ||”| ||||”"|I “m |m "l" "l" I||“ |||" Hl" Iml ’|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0196701 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $a."75 Additianal
Feeé:Required
_6."Name and'Address of Current Registered Agent— = eeewe. ~ -~ - .. __7. Name and Address of New Regisiered Agent
Narne
FELDMAN, JERRY

Street Address (P.O. Box Mumber is Not Acceptable)

7240 MIAMI LAKEWAY SOUTH'
MIAMI LAKES FL 33014

. City . FL Zip Code

8, The above amed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
1 the obliga}ioﬁs ol registered agent.

SIGNATI UHE
oo : &gnature typed or printed name of registered agent and title it applicabte. (NOTE: Registered Agent signature required when reinslating) DATE
T :
Aﬁ:ﬁ:&g\gdgs I::EeEvﬁ&Lssusggo{) 9, $Iection Campaign Einancing 0 $5.00 May Be
. rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ pelete TILE SECRETA tE Y-TREASURER  Dounge  Kasiion
NAME FELDMAN, JERRY NAME PR L P PRUE
stacer aooress |7240 MIAMI LAKEWAY SOUTH STREETADDRESS | § S00 W ST, o~ u8
arv-st.ze (MIAME LAKES FL 33014 mste | A A LA-RE $ FL 3301%
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TME A e e e [ DeletEr e o JATTE i | e e - o i e e e ) .Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this fiing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, willkall otfie) like empowered.

SIGNATURE:

SIGNxTURE ANnn-Pﬁ OR ERINTED NAME OF mws OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)

A S ) ARED TW 200< 79@,—512-%94%



