2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096321

1. Eniity Name

SHRIMPFEEDER INC

pe—

Principal Place of Business

8313 NW 68TH ST
MEDLEY FL 33965

. MEDLEY-FL 33166

Mailing Address
8313 NW 68TH'ST

2. Principal Place of Business

3539 NW 33 tetrace

3. Malling Address

3/

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-14-2001 90470 018 ***150.00

WL

DO NOT WRITE IN THIS SPACE

i

Suite, Apt, #, etc. Suite, ApL 4, etc.
City & State City & State 4. FE! Number " Applied For
Hitep- ~FL - ' .- éj—*“ja# IO = Not Applicable |
o7 Country Zip Country ] ) $B.75 additional
6% ‘ bb UOA §. Certificate of Siatus Dasired (] Fee Requirad
8. Name and Address of Current Registered Agent 7. Mams and Address of New Registered Agent
. e — T b e - eeie | ~Nome - e e e e
BRITO, M
Street Address (P.Q. Box Numbar is Not Acgeptable)
8313 NW 68TH ST {
MEDLEY FL 33166
City FL Zip Code
8. The above named antity submits this statement for the purpose of changlng ks registered office or registered agent, ar both, in the State of Florida.
SIGNATURE S— .
Signalure, typed or printed name ol registerod agent and nte i apphicabie {NOTE. Registerad Agent signanure reuised when re:nstaling) DATE
9. This corporation is eligibla to salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Financin
Tex filing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 s G om0 ﬁﬁ?ﬂz‘;j"
(Ses criteria on back) Make Chack Pzyable to Departmeant of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme P [ Delets TE Olchange [ Adction | S

HAME BRITO, HUGO M NAME g

seeTAnoRess | 8313 NW 68TH ST v . 5

omy-sT-2p § MEDLEY F. 33168 _ o 2

TILE D AETTHE, 7 Detete . - % \08 : [[] Ghange Wiunn %

MAME LU puD B0 MALDD C’:" S o

srreTanDress | 1430 ME UM, X _ d\"\’u ) .

-S| Qo Badom  FL BAYRT Y \ P

TMLE DILECIDE I oeleze” O change K Addilon
we | Goilnetime_Colagecrt

sweET oSS | g3)3 Au) GBTM ST R e e i et e

eimY-51-29 Madley  f. 3365 X _—

TTE £ Detete TME O Change [ Addition

NAME ‘ RAME

STREET ADURESS SFREET ADDRESS

SIFY-ST-ZP CITY-ST-2P

TIME 73 Dstete TIE {Jchange [ Additlon

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-57-2P Y-ST-2P

TmE 7 Detete nnE I Changs [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-st-7P CAY-ST-2P

14, | hereby certily that the Information supplied with this filing doas not quality for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
report Is true and accurate and that my signature shali have the same legal effec as if made under oath; that | am an officer or director

tea empowared to execula this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

with alf other like empowered.

indicated on thia report of supplement
of tha corporation or tha receiver or
changed, or on &n attachment with

addre

SIGNATURE:

Y63 %6 40
(o5 ) 6% 9889.

TYPED OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR

3'/3//‘1«9/

Dayima Phone #




