- FILED 5
I3
2003 FOR PROFIT CORPORATION 3
=
UNIFORM BUSINESS REPORT (UBR) ng 1 7’t 2003 fsé(tmtam :
: ecretary of State
DOCUMENT #  PO0000100949
1. Entity Name 02-17-2003 90176 038 ***150.00
GEORGES SEAFQOOQOD INC.
Principal Place of Business Mailing Address - -
3261 MINNCW CREEK DR 3261 MINNOW CREEK DR
HERNANDO BEACH FL 34607-2846 HERNANDO BEACH FL 34607-2846
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ~
59—2896335 Not Applicable
2ip Country 7 Country 5. Cemhcale of Status Desired O $8.75 Additional
. N N L - Fee Required .
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
Tz' IA S Street Address (P.O. Box Number is Not Acceptable)
3261 MINNOW CREEK DR :
HERNANDO BEACH FL 34607-2846
City FL Zip Code
8. The above named entity submits this statement for the purpesé of changing its registered office o? registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. u rama. S Mantzo ide }-r{-
SIGNATURE /. (arnea N 777%2; v 0Z-(0-03
ngnalurs typad ar pnnled name of reg\sm(ed ageand title \r applwcable (MNOTE: Registered Agent signatura requifed when reinstating) DATE
s FILE NOWII ' FEE IS $150.00 ) L . .
2 ‘ 9. Election C F
After May 1,2003 Fee wil be $550.00 Tt o ot T 00 ey e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE RA : [ Delete ME [ Change (] Addtien ..8_
NAME MANTZ, URANRA NAME =
staeeT aooeess | 3261 MINNOW CREEK DR STREET ADDRESS 3
arv-st-ze | SPRING HILL FL 34607 CITY-ST-2IP g
TTLE O oelete TiTLE s ., [Jchange  [gdfddition %
NAME NAME _ﬁ:‘:m.gh‘qelc)s I4r' or
STREET ADDRESS STREET ADDRESS 3 26! 1n hf w Crec [‘l’
CITY-ST-7P CITY-§T-219 i pr"' ﬁ ~l 2 Véa ? :
*TMLE . o g T g~ e e - - [0 Change  [EAddition
NAME NAME m |(.."\6i %0 S AZ—E els Or
STREET ADDRESS STREET ADDRESS } mnguw e
CITY-ST-2P GiTY-ST-2P ria 3 Hilt B 34407
TITLE O pelete TIMLE [[]Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sarme iegal 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmena\th an address, with arl other like empowered. pf"ES {den-i- Féb_ io, O 03

Yrane S, )
B NRE D veaclon? b tp, 2003 352 574 (5%

2 1 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SBFICER OF DIRECTOR Dale Daylime Phone #

]

SIGNATURE:

a




