2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

1. Entity Name 05-13-2002 90178 017 ***150.00
CAPTAIN- STEPHEN'S SEAFOOD, INC.
Principal Place of Business Mailing Address
19 WEST FLAGLER STREET, SUITE 600 19 WEST FLAGLER STREET, SUITE 600
MIAM! FL 33130 MIAMI FL 33120 3
Suite, Apt. ¥, etc. Suile, AplL. #.-elc. ] . .. -. .— DONOTWRITEINTHSSPACE~- -~ -~ =
City & State City & State . 4, FE] Nymhber |Appiied For
- / / ._3 M 28 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
: Name .
ENRlQUEZ, STEPHEN ¢ Street Address (P.O. Box Number is Not Acceptable)
TURNER & ASSOCIATES CPAS
19 WEST FLAGLER STREET, SUIVE 600 7
MIAMI FL 33130 City FL | ZpCote
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.
siaNATWRE
- Signaturs, typad or printad name of registerad apent and Lide if appbcania. (NOTE: Ragisterad ADm $igniure requirad when reinsiating) DATE
3
9. This ¢grporation is eligible o satisfy its intangible ~_ FILE NOW!! FEE IS $150.00 10 Eloction G ion Financi . - -
- Tax il requirement and elects to 40'E5. - Aliter May 1, 2002 Fee wili be $550.00 e e e o $5.00 uay e
{See criteria on back) O Make Check Payable to Departmant of State
1. T OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | PTD ‘ 1 peete e O Change  [JAddition | 5
HAHE ENRIQUEZ, STEPHEN C NAME &
smeeT acoRess | 19 WEST FLAGLER STREET, SUITE 600 STREET ADDRESS 3
CiTY-S1- 2P MIAMI FL 33130 CITY-ST-2P l§
TnE VPS O Delete TITLE Clthange [ Addition | &5
NAME ENRIQUEZ, STEPHEN C NAME '
smsey AcoRess | 19 WEST FLAGLER STREET, SUITE 600 STREET ADORESS
anv-st-ze 1 MIAMI FL 33130 '
TLE 1 Delete O Change ] Addition
NAME .
— |~ STREET ADDRESS = - = ol —
CHY-51- 3P
TINLE [J Delete O Changa ] Addition
| Name ! ) N o o
“{™STHEET ADDRESS
CTY-ST-2P
TILE ] O celets O change [ Addition
NAME |
STREET ADORESS STREET ADDRESS
{iTy-S1-21P Chy-ST1-21P
e [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP m CTY-ST-2P
13. | hereby certify that the informalion goTiPtied with thigdiling does not qualify for the exempticn stated in Section 1 19.071{3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplermenigl 3 @fue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or ﬂ powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmerp-WiH ap@#lress. with all other like empowered.
\ B MR R o i L
SIGNATURE: gan ) R R L P P
: ::yrp:noa PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daie Daytive Phons £

- y




