—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000024189

SEAK RESTAURANT MANAGEMENT COMPANY, INC. 04-29-2002 90197 032 ***150.00
Principal Place of Business Mailing Address

PO BOX 4197, 614 N BAY BLVD PO BOX 4197. 614 N BAY BLVD

ANNA MARIA FL 34216 ANNA MARIA FL 34216

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. €I Number Applied For
65‘0996172 Not Applicable
i C t i t iti
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 .dfddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m m e o A cim T WE R TS -«-;-:——-—:Mg,__;,-;::_.‘e;.-.—.Name»-.—----.:-—-—-=-.._.=..-;—. IR . - -
GALLAGHER’ SHELLY A Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST .
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Apr 29, 2002 8:00 am
1. Enity Name ecretary of State

.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. (NQTE: Registered Agent signature required when rginslating) DATE
9. This Ic.orporatpn is eligible to satisfy its Intangip| FILE NOW!!! FEE iS $150.00 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 T -
o ust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payabie to Department of State

1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE O chenge [ Addition | S
NAME SPRING, EDWARD NAME 3
grmeeT an0RESS | 240 OAK STREET STREET ADDRESS FOF
orv-st-2k | ANNA MARIA FL 34216 CITY-87-2P éJ

yine ovs T Delete TITLE [Ochange [ Addition | O
NAME SPRING, ANDREA NAME
STREET ADDRESS 1 240 OAK STREET STREET ADDRESS
orv-sT-2¢ | ANNA MARIA FL 34216 oTv:5T-2P
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME

= | TSTREET ADDRESS | -= 35 =57 &= "o et e o T o erese -=-&e - M- STREET ADDRESS - S T e ) —_——me T Y i

CITY-ST-2IP CITY-5T-2IP e
TLE O elete TITLE ) [ Chasge 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aitachment wit ddress, with all other like emfbwered.

SIGNATURE: __ S U~/ 08 Wl 7%

e

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 149.07(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 eifect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF s:er.wq Date

Daytime Phona #




