2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOUTHCOAST FISH COMPANY OF BROWARD, INC.

PO0000101386

Principal Place of Business

1427 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Mailing Address
1427 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90249 017 ***150.00

VUV NNTYU

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0853413 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

= -—=26..Name and Address of.Current Registered Agent. _. - -

—~.—— _ _7..Name and Address of New Registered Agent

LAPENTA, RANDY
1427 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpase of changing its registerad office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KRR

TITLE DPTS [ Delele THILE CJchange [ Addition
NAME LAPENTA, RANDY NAME

steet aovress | 1427 E HILLSBORO BLVD STREET ADDRESS

orv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-2P

TILE Dv O petere HTLE O Change [ Addition
NAME LAPENTA, LENNY NAME

sreeT ApoRESS | 1427 E HILLSBORO BLVD STREET ADDRESS

crv-st-z¢ | DEERFIELD BEACH FL 33441 _ . OTY-ST2E | T S

TLE VP [ Delete TITLE [ Change T Addition
NAME FOCARAZZQ, JOSEPH NAME

STREETADDRESS | 2631 NL.E. 19TH AVE. STREET ADDRESS

GITY-S1-21P LIGHTHOUSE POINT FL 33064 CIFY-ST-2IP

TITLE [ pelete TITLE [ changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

e ] Delete TITLE [l Change [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby certify thatthe informatio
indicated on this report or supple
of the corporation or the receive -

changed, or on an attachme

SIGNATURE:

7
fith all other like empowered.

pfd to execute this report as required by Chapter 607, Florida Sta

e
ATURE REQUIRED

yaces not qualify for the exemption stated in Seclion 119.07(3%i), Florida Statutss. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

\ ) SIGN"ﬁi'URE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

Date Daytima Phone #

fa TPV N

CR2E034 (10/02)




