2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041487 Feb 08, 2001 8:00 am
A Secretary of State

06129

GASPARILLA SOUND SEAFOOD, INC. 05082001 S0 043 =150 00
Principal Place of Business Mailing Address
291 KEYWAY ROAD 2191 KEYWAY ROAD
ENGLEWQOQD FL 34223 ENGLEWOOD FL 34223
s T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For

Sq "%451 5'-’ Not Applicable

LK}

CR2E034 (10/00}

Zi Count Zi Count iti
P ountry 0 euntry 5. Certificate of Status Desired ~ []  $8+7 D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name N
DAVIDS, H. VERNON t A or |
e 590-TAM|AM|.THAIL o B o __‘S_lr __e ‘ d-dfe—SSi(PO : O:f Numbir Is. EACCep‘ab e)
SUITE ONE t
PORT CHARLOTTE FL 33853
City A Zip Code
Enajewres FL [ 34313
8. The above named entity submits this statement for the purpose of changing its registered office or regiBiered agent, or both, in the State of Florida.
SIGNATURE breasote - S L\M { 2-2-200\
Signatura, typad or printas of registered agent and ttle if applicabla. {NOTE: Registered Agent signature reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
10. Election C Fi
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 T ection Lampaigh Financing O $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE [ Delate T _\’r-esséen-\" Ol changs 1 Addition
NAME NAME -y Yee\e
STREET ADDRESS STREET ADDRESS ?.Q M‘, S\ab‘lz‘
CITY-ST-2IP orr-sT2P Bynden &QLA‘* FL 3Msl ,
TME O Delste TITLE Qee I Yrease'e, [ Change [ Addition
NAME NAME 'Dﬁ IK G'm‘“f\
STREET ADDRESS STREET ADDRESS th\ V' aw ed.
CITY-ST-2IP CITY-8T1-2IP m ! ! n- 3“ LD
TITLE _ [ Detete TITLE ' [ Change [ Addition
—~NAME —_ e [ NAME e T e e R - - e - —-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TILE [ Delete nLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
TITLE O belete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementajreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the giver or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghm dressgwith all other like empowered.
2030(  Qd-yS5-81l/

R FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE]




