2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # POO000103385 Mar 02, 2001 8:00 am

1. Entity Name

REGAL MARINE FISHERIES, INC. Secretary of State

(03-02-2001 90069 001 ***150.00

Principal Place of Business Mailing Address
2525 NORTHEAST 5157 STREET 2525 NORTHEAST 51 8T STREET
LIGHTHQUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064

628850

MR

2. Principal Place of Business 3. Mailing Address ”Il”ll‘ "' I||
2736 nE 12 s

Suite, Apt. #. etc. .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity &Sﬁe é 4. FEI Nyer Applied For
- f
6 Mrne 6£5A c4 A= s EL o < Not Applicatic
Zip Country Zi Country i . $8_75 Additional
230 6 Z 5. Certificaie of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEELER, EDWIN F JR.

2595 NORTHEAST 51ST STREET Streat Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the pl

¢
SIGNATURE %

ose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

Sgnature, typed or grinted rame of ragis'tered agent and fite %}i‘c:h\e. {NOTE: Registerzd Agent signature reguired when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax mmg requirementg el clocts 0 00 50, ¢ After MAY 1, 2001 Fee will be $550.00 16 $'EC“’2” %ag“pi'gg Financing 0 $5.00 May e
(See criteria on back) 0 Make Check Payable to Department of State fustFund Goniribution. Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THTLE D (1 Delete TWiE sS&c) TREAS [ change  [Enddition
NAME WHEELER, EDWIN F JR. HAVE L piv orr T LIAAEECLEER,
streei aoopess | 2525 NORTHEAST 51ST STREET STRETADRESS | 2 72 &t e e
orv-st2e | LIGHTHOUSE POINT FL 33064 st | L2 S a0 R eIt S T 2062
L ] Delete TiTie " 4 CJChange  [) Addfion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-260 CITY-$T-2IP
TILE O Delete TILE C1Change [ Addvion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
TIILE (] Detete TIELE [ Change [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TITLE T Delete TITLE (A Change [ Addion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-217 CITY-5T-2P
TITLE ] Delete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirceror
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all ke empowered.
T 4 .
SIGNATURE: _f 74 2/ 2/

SIAATURE AND TYPED OR PRINTED NAME b’F;ﬁ:NlNG OFFICER OR DIRECTOR T oae S

Gaylima Frong #




