2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NICE 'N' EASY SEAFOQD INN, INC.

DOCUMENT # PO0000006978

Principal Place of Business

101 COUNTRY CLUB ROAD
LAKE MARY FL 32746

Mailing Address

101 COUNTRY CLUB ROAD
LAKE MARY FL 32746

2, PrwnCIpal Place of Busmess

101 N. Countr

uh £d.

3. Mailing Address

(0L M DUJY\'leC\ub 4.

uite, Apt. #, etc.

Quil

Suit Apt #, etc.
NIy

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90081 001 ***150.00

637350

AN AT

Lﬂ,t& Stat FL

City & State

\oie

Anplied For

4. FEI Number Sq, %a‘ O&q

Mot Applicable

i f’ Qunt
33"-:% | S minole

in J ountry |
33 T Seminole. |

0 $8.75 additionat

5. Certificate oi Status Dasired
Fee Required _

6. Name and Address of Current Registered Agent

'.' Name and Address of New Registered Agent

"™ Kenneth C . Strawon

OTWAY, DALE H
Street Address {P.O. Box Number is Not Acceptabie)
551 MONASTERY ROAD
ORANGE CITY FL 32763-6207
IDIN. Cowrtry ClubRd #125
it Zip Code
LAYE Mary FL | 33990
8. The above named entity submits this statement for the purpose of changing its registegdd office g [re ered a\gﬂt. or bath, in the State of Florida.
. i
signaTure KENNETH  C- ST awN e Ao 3/23 _]_0'
Signature, typed or printad name of registerad agent and titie it epplicable. /AWOTEIFtegislared Agenl signamr?:'réquired whan reinstating) DATE
) o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 10, Etection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE G\,my Dale .H Delete iLE UJ } St wn, Kenn&h Q. [ Change & Addition
NAME NAME
st apovess [0 D1 M ON. pCl sweeraonness |1O1 N Co Ut""kj Qb 03 4
CITY-ST-2P me, Q L 330207 ov-seze | Lerbe Mo ru ~FL 3214
L=
TME (1 Delete TILE ( ) 3 [J Change Addition

NAME NAME V S-,\—rau’.)n § h r‘ b@ 4 ns A

STREET ADDRESS seer aonress | §O TN QC\,L j

Ciry-S1-217 ) arv-st-ak | s ie Ma_n,{ FtL 34 .

me 0 velete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2If

TILE ] pelete I TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TiLE O alete TME O Change T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 pelete THILE [ Change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CITY- ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KENNETH . STEAWN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

accurate and that my signature shall

13. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihe spme legal eifect as if made under oath; that | am an officer or director
apter {07 JFlorida Statutes; and that my name appears in Block 11 or Block 12 if

3f23fol  4on-323-GuF6

Date Daytime Phone #

060619

CR2En34 (10/00)



