2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M90528 May 13, 2002 8:00 am
1. Entty Nam Secretary of State
MR. FiSH SEAFOOD, INC. 05-13-2002 90046 010 ***150.00
Principal Place of Business Mailing Address
2781 E. ATLANTIC BLVD. 2781 E. ATLANTIC BLVD.

POMPANG BEACH FL 33062 POMPANO BEACH FL, 33062
. i IURRTREER
I — KA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 650072500 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $8.75 Aaditional
: : Fee Required
N _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i " — e~ et o Name o - - ‘ o e

MONTELLA, MICHAEL W Street Address {P.C. Box Number is Not Acceptable)

2781 EAST ATLANTIC BLVD.

POMPANOC BEACH FL 33062

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinlad nama of registered agent and tita if applicable. (NQTE: Registered Agent signatura required whan rainstating} DATE
9. This f:_orporaticlm is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) [ Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS  FS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME MONTELLA, MICHAEL W. SR & vame
sTReeT aooress |2781 NE 9TH ST. 1 sTReET ADDRESS
cmv-st-ze [POMPANO BEACH FL CITY-5T-2P
TLE VS [ pelete TITLE [Jchange [ Addition
NAME MONTELLA, MICHAEL W. JR NAME
STReeT ADDRESS (412 NE 10 AVE STREET ADDRESS
cmy-s1-2P  |POMPANO BEACH FL 33060 CITY-ST-ZiP
TILE _ . L O oelete ©+ 4 nne O change [ Addition
NAME T T e e e lONAME e [ e - . s e o e e _
STREET ADDRESS STREET ADDRESS '
GITY -§T-2IF CITY-ST-2IP
THLE - O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L ' : O Dalete THLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IF
TITLE : J Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby centily that the information supptied with this filing 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 and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or girector
of the corporation or the receiver or trfst wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nargle appegts in Block 11 or Block 42 if
changed, ar on an attachment with 5, with all other like empowered.

[0

SIGNATURE:(V Y8 /MYATURE REQUIRED Y2240 2
. I ) jGNATWD“PEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTw

OIZ L b

Al S

CR2E034 {9/01)



