2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

' 8:00 am
DOCUMENT # PO0000118066 May 15, 2001
1. Entity Nams~ Secretary Of State
SEAFOOD DIRECT, INC. 05-15-2001 90117 017 ***150.00
Principal Place of Business Mailing Address
7 CHANNEL ST 7 CHANNEL ST. ' .yr
BOSTON MA 02210 BOSTON MA 02210 - LUubbhUEg
TP R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
*|Not Applicable
ap Country op Country 5. Cetificate of Status Desired [ $8+79 Additional
i Fee Required
6.-Name and Address.of Current Registered Agent _ _ ) 7. Name and Address of New Registered Agent
Name - B
C T CORPORATION SYSTEM ) Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. L e ) m
9. This corporation s eligible to sallsfy;s Intangibie FILE NOW!!! FEE ISm$150.00 16. Election Campaign Financing $5.00 vay o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME Presive &t ) Delete TITLE O Change (] Adaition | &
NAME RicHAnyp STrAVIS NAME 2
STREETADDAESS | ~7 " HmNNEC ST STREET ADDRESS 3
OITY-ST- 7P Poftoy, wia O22 /6 CITY-ST-ZIP g
o
TTLE V. ¥ R O Defete TITLE (] Charge [ Addition | &5
NAME MANY ELEW I MG NAME
STREETAUDRESS | 7 CHH RN ST STREET ADDRESS
CITY-ST-2IP BosroN  wi/ir 0L/ © CITY-ST-2IP
TME T | TREASUFCE R - e e[t E, . _ [ Charge [ Addition
NAME SHuAKRt meTwl Ty NAME '
STREETADDRESS | ~ . i A L S STREET ADDAFSS
CITY-ST-2IP Bostorny, prd 62208 CITY-ST-2IP
TITLE CLE L [ Delete TITLE [3 Change [ Addition
NAME Emivy SstAVS NAME
STREET ADDRESS | 7 &l AW AV EL ST STREET ADDRESS
CITY-57-21P BOSroM, ma 6 210 CITY-ST-2P
TME O Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agddresseith alt other like empowered.
SIGNATUR 4 Stusl ALTMAN 4}’36%9/ bl7-452-439
52 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Caytime Phone #




