2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000041487

1. Entity Name

GASPARILLA SOUND SEAFOOD, INC.

Mailing Address

2191 KEYWAY ROAD
ENGLEWOOD FL 34223

Principal Piace of Business

2191 KEYWAY ROAD
ENGLEWOOD FL 34223

3. Malhng Address

X L

2. Pnnclpal Placﬁus'”;? A\JL Wd /—11:@-

Suna Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90056 025 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

City & State ity & S te (—-[ 4, FEI Number Applied For
na e.uto al I l ép L + 59-3645736 Not Applicable
zZp Counry Counlry 5, Cemhcate of Status Deswed 0 $8.75 Additional

297224 NIy 3q;zaq_.-. 54

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e A Movrar! D&V/‘Cé'

GARRISON, DANK
2191 KEWWAY RD.
ENGLEWOOD FL 34223

St?el

ress (P,0. Box Numberis Not Acceptable)

218 .

. Cityéna le. uJDDC[

FL

39224

8. The above named enlity submits this sta

e purposéyef changing its registered office or regigered agent, or both, in the State of Florida,

as) bn«u':ej$ 1

[-21-02-

SIGNATURE

Signature, typegl or printed nama of registered agent and title if applicable.

{NQTE: Registered Ageni signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eﬁgible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ~ ) Change [ Addition
NAME STEELE, JEFFERY NawE
street anoress | PO, BOX 510672 STREET ADDRESS
CiTY-ST-21P PUNTA GORDA FL 33951 CITY-ST-ZIP
TILE ST B eletz TILE [T change  [C] Addition
MAME GARRISON, DANK NAME
STREET ADDRESS | 2191 KEYWAY RD STREET ADCRESS
CTv-S7-2p ENGLEWOOD FL 34223 e Lk A PO
TITLE 1 pelete TITLE [Jchange [ Addition
NAME ﬂ*/JA 1% 04-010\/5 NAME
STREET ADDRESS G: 126 X I .é STREET ADDRESS
CITY-ST-2IP /g & ! 3 9{;_;_(7/ GITY-ST-ZIP
TME C?/ [ pelete TILE [ Change [ Addition
NAME )74 ,A/ol‘MKJ %’V /' NAME
STREET ADDRESS | #24e d Lotﬂq STREET ADDRESS
CITY-5T-2IP é’} de_uxxxL F[ J‘f 22 5/ GITY-ST-2IP
TITLE ) [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg 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 Irue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with gn address, with all

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #

/=21 02 JJ-Y2/-24))

ERSINIVE V)

"

CR2E034 (9/01)



