m———y e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SEAFOQD WITH STYLE, INC.

P00000084319

Principal Place of Business

15779 NW 12TH COURT
PEMBROKE PINES FL 23028

Mailing Address

PO BOX 82145
PEMBROKE PINES FL 33028

2 Prmcw al Place of Busmess

032 Stillwaten Ten,

3. Mailing Address

5032 S+ liymter Ten.

Sulte. Apt. #, sfc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90039 042 ***150.00

50104309

(TR B

DO NOT WRITE IN THIS SPACE

Clty & State

pen Ciby EL

City & State

Covpen

Applied For
Not Applicable

4, FEI Number 65'1046457

ﬁ 3 (3 o Country

Ciby  FL
U

'Counlry

33330

$8.75 Additional

Fee Required

O

5. Cenrificate of Status Dasired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

BECKER, KAREN
15779 NW 12TH COURT
PEMBROKE PINES FL 33028

Name Bec‘

Ken, Karen

Street Address (P.O. Box Number is Not Acceptable)

5032 S+illweter Ten

"Coopen

FL

City 83450

8. The above narjeg entity submits this st ent

SIGNATURE

e purpoge of changing its registered office or reglstered agent, c(r both, in the Sjate of Florida.

/67"“;108&

Sign.

ra, typad or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signaiure required when reinstating)

—

" DATE

/

9. ‘This corporation is eligible to salisfy its Intangible
¥ Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD [ petete TLE O change [ Addition | 5
HAME BECKER, KAREN NAME =3
sTreeT anoRess | 15779 NW 12TH COURT STREET ADDRESS §
orv-s-z» | PEMBROKE PINES FL 33028 oITY-ST-20P w
TINLE [ Gelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z.IF CITY-ST-2IF

- TMLE - R —_ _—.-——w(].pepe{e-..-.ﬁ_.utrma ORI Y - «-:-- -~ {JChange [T -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

“Tme O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3

), Florida Statutes. | further certify that the information

indicated on this report er suppjemental report is frue and accurgieyand 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 recengk my name appears in Block 11 or Block 12 if

is report as required by Chapter 607, Florida Stgtutes; and that
changed, or on an atiach . Z: /u/

SIGNATURE: = —




