FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # N9B0D0003044 keb 24, 2002 8:99 am ¢
e, Secretary of State

02-24-2002 90073 001 ****51 .25

EAU GALLIE SEAFOOD FESTIVAL, INC.

Principal Place of Business Mailing Address E
1643 CYPRESS AVENUE 1643 CYPRESS AVENUE

MELBOURNE FL 32935 MELBOURNE FL 32935 :
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. e - -DONOTWRITEINTHIS SPACE .~ _ .. -
- R e e [ Tt e e = Peasss - S T B )

Clty & State City & Slate 4. FEI Nurmer Applied For :

59'3513774 Not Applicable

Zi t Zi iti

P Country ° Country 5. Certificate of Status Desired O §g.z‘esq3:1:clitlona|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANN, PETER Street Address (P.O. Box Number is Not Acceptable)
L]
1643 CYPRESS AVENUE
MELBOURNE FL 32035
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titte if applicabte. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
5 9. Electicn Campaign F‘man-cing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS §61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O oelete TITLE ] Change [ Addition §
AAVE SHERWQOD, DAVE NAME %
streer aDoRess | 565 TEAK DRIVE STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32935 CITy-5T-2IP 5
TITLE OSTV [ celate TILE [ Change [ Addition |G
NAME MARTIN, DIANE NAME
sraeer anohess 751 COTHOUS AVENUE, NW STREET ADDRESS
cmv-st-ze | PALM BAY FL 32907 CITY-57-2IP
TNE PD [ Detete TIE [ Change [} Addition
NAME MANN, PETER HAME
stheet acoress | 1643 CYPRESS AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITy-S7-2IP
TIE ] velete e [J Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-§T-2IP
TME ] Delets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ petete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2IP CITY-ST-ZIP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SICNHTLERT REQLURED

'\,\:\\Q'L—— s AN T N ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Craytime Phone #




