2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000008700

1. Entity Name

COLOSSAL SEAFOOD, INC.

Mailing Address
3431 GREENVIEW TERRACE WEST
MARGATE FL 33063-9321

Principal Place of Business

343 GREENVIEW TERRACE WEST
MARGATE FL 33063-9321

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90051 023 ***150.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
63 - /D ? 3 7{9—' Not Applicable
Zi Count 2 Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
i s :PH_--?H#}‘FT_A_.:— A L S 2 2 Zeirm T == o — "
MCFADDEN‘ JOS P Street Address (P.0. Box Number is Not Acceptable)
3431 GREENVIEW TERRACE WEST
MARGATE FL 33063-8321
City FL Zip Code

SIGNATURE

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

Signature, typed or printard name of ragistered agent and ttle it applicable

(NOTE: Registersd Agent signature required when relnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
¥ax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L I Dalete THILE 0/ PSS/t K Change [ Acdition
NAME NAME - 4 R MaFuooen/ —
] 4] Dﬁzf ‘r’e [F -1 =]
STREET ADDRESS STREET ADDRESS 83| & Reen View Réfce.
CIY-ST-2IP CITY-ST-7P MaRGATe, L 33063~ 93 2/
THLE [ pefete TITLE D-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
Twwe T e | B A I ——
STREET ADCRESS STREET ADDAESS
CITY-§T-21P CITY-$1- 2P
TITLE [ oekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ATDRESS
CITY-ST-2P CIY-ST-2IP
TITLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2P

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver of trustee empows
changed, or on an attachme ith an address, wg

s required by Chapter 607,

El
S
"

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i)
signature shall have the same legal effect as if made under oath; that | am an officer or director

. Florida Statutes. | further certify that the information

Floriga Statutes: and that my name appears in Block 11 or Biock

7

: Wy,
SIGNATURE: }(

r I(;I:II”NG .FF.‘ ER OR DIRECTQR
i= 0 6 E 2

] Fanﬁs g]n% PE.D-;Jﬁ pm.#"rs:; Nwé %F

Poesides T ¥ %Zéz(%w 495 /6

Daytima Phone # /

AV PEERLLO

CR2E034 (9/01)



