e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

ecretary of State
DOCUMENT # S ry
1. Entity Name P01 00004 1 843 01-17-2003 90024 027 ***150.00
SEAFCOD SURPRISE, INC.
Principal Place of Business Mailing Address
13694 BETTY DRIVE 13694 BETTY DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
S S O N
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IE MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Moo
Zp Counlry Zp Country 5. Certificate of Status Desired N $8'75 A_.ddilionai
- . o o . ) Fee Required
8._Name and Address of Current Registered Agent ) i __7."Name and Address of New Registered Agent 1=

Name

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

NOE, WILLIAM G JR
599 ATLANTIC BLVD STE 6
ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Flarida. | am famitiar with, and accept
L.Fe abligations of registered agent.

2N ATURE

B Signature, typed or printed name of regisiered agent and title i applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE

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

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - O pelete TITLE [ Change [ Addition
NAME FLOYD, SAMUEL € NAME

sireeT a0nAess | 13694 BETTY DRIVE STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32224 CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE e e e e - - =] Delptasmeam InTTE- = [ e e e e =: == [.Change =[] Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIrY-ST-2IP

TITLE [ belete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS

CHY-ST-2IP A CITY-5T-2IP "

12. | hereby certify that the inféringtion supplied with this filing does ngt qualify Jor the exemption stated in Section 119.07(2)(i), Florida Statutes. | fusther cerlify that the information %
indicated on this repart of sugllsmental report is true and accurad® and 1549 my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the Jecg 7 Fhbrt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attac fred. . . :
wel C. }:ZO%J ,%f/aj Feo7 22008/ 2

SIGNATUREL"Z AN
Date Daytims Phone #

NG OFFICER OR DIRECTOR

1
é

3
<

CR2E034 (10/02) ‘




