2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000095130 Mar 19, 2001 8:00 am
1-Tiri];'ﬁnlfirl\;irlgfsHEHMEN SEAFOOD, INC : Secreta ) of State
P o 03-19-2001 90042 037 ***150.00
Principal Place of Business Mailing Address
1771-2 RED CEDAR DR 1771-2 RED CEDAR DR
FT MYERS FL 33%07 FT MYERS FL 33907 b A L
P s 0
Suite, Apt. #, etc. Suite, Apt. #, &lc. . o DO NOT WRITE IN THISSI}_A_QE___'____ -
City & State City & State 4. FEI Number, Applied For
é; -/05¢ L{ /2 Not Applicable
s Country Zip Country 5. Cenificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'AGOSTINO, LOUIS D
821 5TH AVE S, SUITE 201
NAPLES FL 34102

Street Address {P.O. Box Number is Not Acteptable)

City FL Zip Code

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.

R, . _— -
- e 3

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicabla. {NOTE: Regjistered Agent signature required whan reinstating) DATE

|__9. This corporation is sligible 1o satisfy its Intangible | _ _FILE NOW!! FEE IS $150.00

-10.-Election Campaign.Financing —e—--—-$5.00 May Be

T Tax filing reduirement and elects to do so. “Atier MAY 7, 2001 Fee wiil“B‘é‘s'Eﬁé.ﬁﬁ’:‘ "w Tr -
o ust Fund Centribution. O 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 I 11
TITE O3 Delets TITLE -PA.% PReS/ pen] g_cmnge )ﬂ Addition
NAME NAME ravLl B, BRown/NG
STREET ADDRESS STREETADDRESS | 4 7 4 — = £D ‘eBCceEPAR DA
CITY-ST-ZIP CITY-ST-2P Fo@7r 1 yg,@; g 934@‘7
TME [T elete TTLE V/oE }0(55 / g’/\/f' {1 Change E’ Addltion
NANE NAME SR AL V. oWV IV
STREET ADDRESS SIREEFADDRESS | [ —>7) — 2 REL CELAR yrde
GITY-§T-218 - § cmv-stze FORT MYERS £ . 32407
e T Belete TmE 4 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2
TITLE [ Celete TILE [ Change [ Addition
| NAME_ NAME
T STREET ADTRESS ™ s STREET-ADBRESS - - - -
CITY-ST-7IP CITY-§1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-51-2IP
* TLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2Ip CITY-ST-ZP

13. | hereby certify that the information suppliad with this filing 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachrzent with an address, with all other like empowered.

SIGNATURE: /%l o7 /foo! Lrawnins ?/;/a/ 0o/ 93/- 6785

SIGNATURE AND TYPED OR }ﬁlmz.ﬁmz OF SIGNING OFFICER OR mns?‘on Data Taytime Phone #

|

Yaapes

CR2E034 (10/00)



