FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) Msay 14, 20021, g :00 am
DOCUMENT # 199175 A
1. Entity Name 05-14-2002 90448 048 ***150.00
SEA GOURMET CORPORATION
2. Principal Place of Business 3. Mailing Address
1118 NE 14th Avenue 4817 NE 23rd Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
Fort Lauderdale. FL Fort Lauderdale, FL 65-0213703 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired [H| . )
= 33304 USA 33308 USsSA Fee Required
7. Name and Address of Current Registerad Agent
Name
O NOT WRITE 0T i oo
D Streat Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE HE-NE4th-hvenue
City FL Zip Code
Faort T.andprﬁa‘lp' 33304
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURER o a_../} ,/r % Randy E, Elton YMGZQQQ_
- Signaturi yped}mﬁé ame of registered agaﬁr‘énd title it applicable. (NOTE: Registered Agent signature raquired when reinstating) v CATE
9. This corporat.ign is elé‘iﬁéo satisfy its Intangible January 1 - May 1 Fee is $150.00 ‘
" Tax filin requirement and elects to do so After May 1, Fee is $530.00 10. Election Campaign Financing $5.00 May Be
(S ? ; e - O Amended UBR is $61.25 Trust Fund Contributicn, Added to Fees
ee criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TITLE PTD TILE
ol ::nh’;; DOAESS Randy E. Elton ::::EEEI ADDRESS
: Al
% 1118 NE 14th Avenue
o1 CITY-ST-ZIP CITY-ST-21P
! Fort Lauderdale;—FL—33304
™| TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-7IP
TIMLE TLE '
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
orv-s1v ev-st-z¢ DO NOT WRITE
TILE TEE '
e ) T e s e e e = PO s e ]N THIS-SPACE - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE TITLE
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP |
TiTiE Cime
NAME NAME
« | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indlicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all empawered. .
SIGNATURE: andy E. Elton v oS
E OF SIGNING OFFICER OR DIRECTOR / - rd Data Daytime Phone #

CR2EQ34B (12/01)



