N

N

-2002UNIFORM BUSINESS REPORT (WBRI_ .+ 035000 800 am!

fo o]

1. Entity Name Secretal :’ Of State i
CRESCENT BAY SHELLFISH, INC. 05-02-2002 90106 034 ***150.00
Principai pidbe of Business Mailing Address
7206 SANTA CLARA BLVD. 7206 SANTA GLARA BLYD.
FT. PIERCE FL 34951 FT. PIERCE FL 34851
2. Principal Place of Business 3. Mailing Address “II"II“I“HIHII“ "m "“' "m "m II””' II"II Iml ml ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Nymber Applied For
-/ m’O 7/G Not Applicable
i 1 Zi Count iti
zip Country ® ountry 5. Certificate of Status Desired O $8'75 A,dd'"o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACWILUAM, KEVIN Street Address (P.Q. Box Number is Not Acceptable)
2345 ATHAVE, #3 = e e e . =
™ e T e i e el = S R s = ———— = = ——r T e e o e T e
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida,
SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicable. {NQTE: Registered Agent signature requirad when rainstating) DATE
9. ¥hnsf$c)rpbram?n is elllg|b1§ tT s?tls;fyéls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and elecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
_ (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Gelete TNLE [ Change (7] Addition )
NAME REIF, SEAN P NAME =2}
stheer annress | 7208 SANTA GLARA BLVD. STREET ADDRESS 3
omv-st-ze | FT. PIERCE FL 34951 CITY-ST-ZP w
" o
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-2IP 7
TILE [ petete TITLE [JChange  [] Addition i
NAME NAME 5
STREET ADDRESS STREET ADDRESS ;
(S CHFY « 5T Bt e o e s B P == PECITY-ST- 24P R T s e e e LR SR
TIMLE O3 Deleta TIE O chenge [ Aduition i
NAME NAME !
STREET ADDRESS STREET ADDARESS W
CITY-5T-2iP CITY-ST-2IP ]
TIE O Detete TITLE [CJChange [ Addision
NAME NAME i
STREET ABDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP !
T O Delete e el Clchenge [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt gther like empowered.
A e Sl e ; » —lef 7"
SIGNATURE: ___S: /@w\ f/ frZQéZ%MhE@ y/irdz (7¢/) 6% 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR ! Datk Daykime Phone #




