2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00100949

1. Entity Name

GEORGES SEAFCOD INC.

Principal Place of Business

3261 MINNCW CREEX DR
MERNANDO BEACH FL 34607-2646

Mailing Address

3261 MINNOW CREEK DR
HERNANDO BEACH FL 34607-2846

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90022 007 ***150.00

A

I

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aﬂachme[lt{with an
ran

SIGNATURE:

SHENATURE AND TYPED OR PRINTI

address, with all other like empowered.
ta, 3. "

Lf—/50f 352 597 L4594

DIRECTOR

Date

Daytime Phone #

City & State City & State 4. FEI Number Applied For
-2 2894 3.3"_{_ Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Neme ___ . . .
IA S Strest Address (P.O. Box Number is Not Acceptable)
3261 MINNOW CREEK DR
HERNANDQ BEACH FL 34607-2846 ) -
City . FL Zip Code
8. The above named ﬂity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida.
Fan. 5. 2
L]
SIGNATURE p . %&/«I //LMM Y450/
Signature{ typed or printed name of registerad agent and titla kapp\icableﬂ {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, This carporation is eligible 1o sallsfycljts Intangible FILE NOW!!! FFEE ISEEI$;:0§:° 00 10. Election Campalgn Financing $5.00 May Bo
Tax flllqg rgqunrement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Addad 1o Fees
{See criteria on back) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE Qeaj.‘:ferec{ A? enl [ pelete TITLE {J Crange [ Acdition 5
NEME Uranita MawTzZ NAME S
sTEETAORESS | 326G 7 Minnow CreeX DR STREET ADDRESS 3
_ o
CITY-ST-ZIP Hﬂ" n FL_ : _Q CITY-ST-ZIP Ii\ljl
TITLE ] Delete TITLE 7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition—| -
NAME ) i . o wave_ | L e . _
=~ STREETADORESS™| =~ T T - ST == "STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TTLE [ Change [ Addition
NAME - - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP



