2002 UNIFORM BUSINESS REPORT (UBR)

3

FILED 3

Mar 07, 2002 8:00 am :

1 iy wame Secretary of State .
THREE BROTHERS FISHING COMPANY, INC. 03-07-2002 90011 038 ***150.00
Principal Place of Business Mailing Address
<= 5000.GULF-BOULEVARD 22 come oo oo ome = 5000 GULF-BOULEVARD o 22 - —embemsaint s AL et v e e
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 .o M
2. Principal Flace of Business - 3. Maiing Address ”“”“' m |I”l "m Ilm ||I|| "m II”I Iml |||” "“I "I" W ||||
S (g e O o049 (e BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
ST PETE  &ein , FL < QETE O T APPLIED FOR Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5 C i t "
53 e US A '5573‘2 \96 Pe ertificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
Is) j .’1
BROIDA, JOEL D St tfcﬁ , (F’AO"BoxN ber is Ngj A Ol ble}
ree ress (P.Q. umber is cceplable
605 - 75TH AVENUE Les - paVc '
ST. PETE BEACH FL 33706
j Zip Code
ST e gy F FL | (555
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 Horida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) (| Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDIT!ONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Additicn §
NAME SHEN, MARC S NAME <28
seer aooness | 275 126TH AVENUE EAST STREET ADDRESS §
CITY-ST-21P TREASURE [SLAND FL 33708 CITY-§T-2IP , o
14
TITLE VP O elete TITLE ChCrange [ Addition | O
NAME TAYLOR, MATT NAME :
streeT anoaess | 5009 GULF BLVD. STREET ADDRESS
CITY-57-21 ST. PETE BEACH FL 33706 GITY-S1-2P
TITLE s O pelete e (J Ghange (T Addition
HAME CALOMIRIS, GEORGE NAME
streer anohess | 5009 GULF BLVD. STREET ADDRESS
CiTY-5T-2IP ST. PETE BEACH FL 33708 CITY-ST-2IP
TILE [ Celete e D crange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZIP
TITLE O Detete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / /) CITY-ST-2IP
13. | hereby certify that the information sugblied with tifis fjfhg does not qual] r the exeimption stated in Section 112.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report isfrugfand accurate apgithat 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 fustee empfwefed to execute tfsrdport as required by Chapter 607, Florida Statutes: and that my name appears in Block 71 or Block 12 i
changed, or on an attachment wit, address fydth all other like ergdp red.
Y453 SV 4 B S LAY
~ Cok i . B i v 70 . / /
SIGNATURE: SN a2 M S 2/</02
;\dunune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dy Daytime Fhong #




