FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 08. 2002 $:00 am
DOCUMENT #  P01000078203 Secretary of State

1. Entity Name

AV (08ZBE20

CASTAWAY'S SEAFOOD COMPANY 01-08-2002 90026 031 ***150.00 ¥
i
|
Principal Place of Business Mailing Address i
4599 S UNIVERSITY DR 4539 S UNIVERSITY DR »
DAVIS FL 33328 DAVIS FL 33328 \‘ |

< e T

44 <Opwesly DC | 4554 €. Univeraty ¢ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
Byt l :
City & State ity & State 4. FEI Number Appiied For |
Jit F ' e E ‘ bS- 1129043 Not Applicable
Zip, ” Zip niry " ) $8.75 Additional
g ‘3 3 }& (O\A.l A(& 333 'lg QOV‘( 5. Certificate of Status Desired ] Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - e R | NBIMIE sttt ee 0L B A el W - e |
Mo s GEORGE Street Address (P.O. Box Number is Not Acceplable)
16919 NW 57TH AVE
MIAMI FL 33055 '
City FL l 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 1
Signature. typead or printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE : ‘,
£} L i
- " N . . . . i :
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . , ) : [ R
L El :.
Tax filing requirement and elects 1o do so . After May 1, 2002 Fee will be $550.00 1o ?zg:"ﬁzr%ag;ifgug’:nmng O fc?(i.egqongi‘é:e :
.} -(See criteria on back) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 k.
HTLE f ((S,dg [ Delete TITLE O change  [] Addition § :
NAME Tl L’~| LSk I NAME =
STREET ADDRESS .g PEAKS STREET ADDRESS § :
CITY-ST-2P ,A/v "aﬁ ey F’ 337217 CITY-ST-ZP i
o
TiTLE i(f Pres 1 Delete THE Ol Change [ Addition | &
NAME ty C- S"’ti/t‘ Sc, NAME
STREET ADDRESS AR ‘? agi STREET ADURESS
CITY-ST-21P }AI\"\L‘- g Fl 2331 CITY-ST-2IP
TITLE 3“‘ o 1 o G PAUI Y2 T Delete TITLE O Changs [ Addition
NAME - Sevtn . wieN 5‘,( - f - - - ~ - e
. ——— RN . B~ _— - -
STREET ADDRESS 3 QL(’L M t | '} \ S4' A P" ’LOb STREET ADBRESS
CITY-ST-2IP N, !ﬂ_\ﬁf\'\\ B()\, Fl ‘33 I (,0 CITY-S7-2IP
THLE ! [ Delete TMLE [ Ghange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TIRLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Deiete TITLE [ change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 'am an officer or director
of the Gorporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atta an address, with all other like empowered.
Vool Mor  Telleeq LSkl S Qs 1] 45t
SIGNATURE: _\_ a4 ekl feypr Mo 3¢ Cresident 1 9]ar A5Y4-439-5494]

'PED OR PAI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




