2003 FOR PROFIT CORPORATION FILED ;
n
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  PO0000045722 ' ecretary of State i
1. Entity Name 04-28-2003 91451 032 ***150.00 -
FLORIDA PREMIUM SEAFOOD WHOLESALERS, INC.
Principal Place of Business Mailing Address
1925 POINSETTIA DRIVE 1925 POINSETTIA DRIVE
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
2. Principal Place of Business . 3. Mailing Address . . A “"“". m "m "l“ III“ |m| "m |Im IIII. II”I '“\l Nm ]m)m
1925 Poimserria Deive 1925 laDWS?f’f'ﬂ Desve
Suite Apt#ete. e | SuteAptiele o feeene = [2)CHECK HERE.IE:MAKING: CHANGES — — .
City & State City & State & 4, FEI Number Applied For
PoaT DﬂAMGE FL ?OA-«T AANGE, FL 59-3643565 Not Applicable
Zip Country 7 Zip Country . . $8.75 Additional
3;2 [P 8 u .SA 3; ’&8 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROSS, WAYNE | Boss,__phyne
i Street Address (P.O. Box Numper is Not Acceptable)
1925 POINSETTIA DRIVE _
DAYTONA BEACH FL 32128 /1925 /00 INSETTIA Daive
City Zip Code
Port Oz pn6E. FL | %528
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered t.
+ fo
SIGNATURE TBW ] Wayne Koss , Dwnéa '%/} 3
:ignature.@ped or printed name: of registered agent and title if applicabla. (NOTE: Registered Agenl signatura required when rainstating} DATE
- wo, FILE.NOWUI EEE IS $150.00 . . N - ) - .
J Aftor May 1, 2003 Fee will be 855000 B RentFun ot 1 e e 2

w-‘{;y 2 Check Payable to Florida Department of State .

_'"1'0. ¥ OFFICERS AND DIRFCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE - D [ Deiete TITLE p [E/Cnange [] Addition g
NAME ROSS, WAYNE NAME Koss, LAy N £ . S
STREET ADDRESS | 1925 PCINSETTIA DRIVE STREET ADDRESS 1925 PoiNseTTiA Prwve 3
crv-st-2¢ | DAYTONA BEACH FL 32128 CITY-5T-2P Pop7 Drarsé FL 32128 q
TITLE O Delete TITLE [ change  [J Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS _

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

TIMLE O paete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE {Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-S1-21P

12. } heredy certify that the information supplied with this filing does not qualify for the exemption statec 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atlachment with an addr, with all other like empowered.

SIGNATURE: (MR NSRS (DAYRE RO, ll//}'f*/oj 306-383- Loy ¥

SIGNAT!le ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v [ Date l Daylime Phone #




