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% 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

41

DOCUMENT #  PQ1000091901

FRESH FLORIDA SEAFQCD, INC.

Secretary of State

04-09-2002 90727 009 ***150.00

Principal Place of Businass Mailing Address
10017 WILLIAMS RO 10017 WILLIAMS RD
TAMPA FL 33824

TAMPA A 264

R L

2. Principal Place of Business 3. Mailing Address

May 24,2002 8:00 am

Suite, Apl. #, etc. Suile, Apl. #, elz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nui Applied For
‘325 3 7‘-’ g 8 70 Not Applicable
" - hd 1)
Ze Councry z Country 5. Certificate of Stalus Desired ~ [] ~ $8+75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= Sven S N e o Y e ey S S| T T et L g SR e e B T i

= l_-———-_--j—;_._——“_—-:.‘_-’_.b;;f;_ Tlee
10017 WILLIAMS RD '
TAMPA FL 33624

Sireet Address (P.O.

Box Mumber is Not Acceptabie}

Cley

Zip Code

. FL

SIGNATURE

8. The above named antity submits this statement for Iha purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida.

Signatixs, ypsd of Brintsd Aame of ragisiared agant and tie If appicable.

{NOTE: Pogistarad Agent signature tequired when reinstaiing)

DATE

. P 2N st . . 5
8. This corporation is efigible to satisty its Intangible |

FILE NOWIN FEE IS $150.00, -

|10 BT Canif IR FINSACE =T " "$5.00 May Bo

,.

| = Tak filing requirement and elects 10 do 0. After May 1, 3002 Fee will be $550.00 g
_ s . Trust F tribution.
(See criteria on %ack) Make Check Payable to Department of State tust Fund Contribution Added to Fees
1. ) j OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e {1155 05T, O3 Detete e Dcrme [Adion | 5
- Atmero [3Erguie, e Sy
STREETADDRESS | ¢ 00 } (il ATAS STREET ADDRESS 3
CitY-51-2P T N F { = %QL{ CiTy-S1-77 5
e ! = Il me DOchane L) Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP
TE [ pelete TITLE Ochange ] Addition
NAME NAME
-“—*-—-—STREET;"DCJIE_:‘;‘Si o e S, i SR A z I- STREET ADBRESS - [ —— = — =S —E = -~
CITY-ST-27 | CITY-ST-2P
i =m|-E P SO o~ mm[m— 11_.]}_Eﬁa==-:= B N = S i Lhoags 2 ——
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-57-21F
THLE £ Delete TME (J Change (] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-%iP CITy-ST-21°
e O Delete TmEe (7 Change  [] Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST- 2P

13. | heraby cenify that the information supplied with this fil
indicated on this repart or supplemental report is tru
of tha corporation or the receiver of trustes empow

changed, or on an attach, with an addre her like empowered.

SIGNATURE:

s not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall bave the same legal effact as it mads under oath: that | am an officer or direclor
xecute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 it

D NANME W@m OFFICER OR DIRECTOR

-2

Phone ¢




