2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

£ vTU Y

"y

DOCUMENT # M90528 ecretary of State

1. Entity Name 04-17-2003 20214 036 ***150.00

MR. FISH SEAFCOD, INC.

Principai Place of Busingss Mailing Address

2781 E. ATLANTIC BLVD. 2781 E. ATLANTIC BLVD.

POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0072500 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese Z{'es ":?:é“c’"‘“
o ] - o . - - reeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTELLA, MICHAEL W
2781 EAST ATLANTIC BLVD.

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

POMPANOQ BEACH FL 33062

City FL Zip Code

cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

michae] 16 ate e vfe/o03

gAited name of rmls:ede title if applicable. [NOTE: R;gislerd Agent signature required when reinstaling} DATE

8. ,The above named entity submi
_the obligations of rggiste‘red g4

4-//E NOWII FEE IS $150.00 , o

Afor ey 1, 2000 oo wil b $56000 e Capam e ) $5.00 e
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ cChange [ Addition
NAME MONTELLA, MICHAEL W. SR NAME
street ADoREsS | 2781 NE 9TH ST. STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL CITY-ST-ZIP
TITLE VS B elete TTLE [JChange [ Addition
NAME MONTELLA, MICHAEL W. JR NAME
STREET ADDRESS 1412 NE 10 AVE | STREET ADORESS
omv-s7-2° 1 POMPANC BEACH FL 33060 N CITY-ST-2P S P
THLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delste TITLE [ Change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-57-2P

indicated on this report or supplemental report is true angrGccurate-sfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or rustee empowergel to execul® lhl port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:{ ) S ' = 7Z<OUIRED 4o 9,03 (’?J’\I) Goyt-2395"

RINTED NAME-OF SIGNING OFFICER OR DIRECTOR Data " Daytimg Phana #

CR2E034 (10/02)




