FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIEORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO1000092534 Secretary of State
01-23-2003 90057 047 ***150.00

1. Entity Name

FRYED FILET, INC.

Principal Place of Business Mailing Address

6110 N OCEAN BLVD #27 6110 N OCEAN BLVD #27 JUUUOJJID _
OCEAN RIDGE FL 33435 QOCEAN RIDGE FL 33435 :
2. Principal Place of Business 3. Mailing Address “""I" “l II'I’ HI" II‘“ I”l“lm II"I "”I "Ill |’||| m” |m 'lll
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65—1 148639 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese-gesq lﬁ:iecglional
esalis "6."Name and ‘Address of Current Registered Agent — ) - 7-7*Name’and Address of New Registered Agent™ — e~
Name
PERRY, MARK A Street Address (P.C. Box Number is Not Acceptabie)
50 S.E. FOURTH AVE
DELRAY BEACH FL 33483
City FL 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. | am familiar with, and accept

the ebligalions of registered agent. }
. - .
SIGNATURE / / / 7 05

Signala‘f‘e". typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
T
*  FILE NOW!! FEE IS $150.00 ) - .
9. Electi F
At Moy 1, 2003 Fao wil b S550.00 T oS00 e
Mak& Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TME I change [ Addition
NAME BLUM, THOMAS R NAME
streeT aooress | 6130 N OCEAN BLVD #27 STREET ADDRESS
CITY-ST-21P OCEAN RIDGE FL 33435 CITY-5T-7P
TLE Dvs [ Delets TIME [Jcrange [ Addition
NAVE BLUM, BARBARA K Have
streer aDaress | 6110 N OCEAN BLVD #27 STREET ADDRESS
orv-s1-z¢ | QCEAN RIDGE FL 33435 oir-s1-z
" TmE T T T Hoeee e ] 7 T - [Q'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S$T-2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
s [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-SE-21P CITY-5T-21P
TITLE RN PR o o O beee - § e [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachmenr with an address, with all other like empowered

SIGNATURE: = E"’W@UHHED /”/7- 0%

%NA‘FUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SLLIVI

ny

CR2E034 (10/02)



