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_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

/212

DOCUMENT # PO1000110355

SEVEN SPRINGS SEAFOOD COMPANY, INC.

Secretary of State

05-02-2002 90004 045 ***150.00

Mailing Agdress

1166 CHANGELLOR DR.
HOUDAY FL 34690

Principal Place of Business

1168 CHANCELLOR DR.
HOUDAY FL 34630

§7591

3. Mailing Adcre:
4036 Lm‘ » [C
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Suite, Apl. #, etc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tty & State Enl iy & Siale - 4. FEI Number Applied For
TN m“ (Z; J’\BUL FL- {\? o aa:l Qu c)\o% T 52-37155574 Not Applicable
Zip Count Zi ountry i 8.75 Additional
3"‘ b cr U Y qu ]g( ( \L(‘Q 5. Certlficate of Status Desired a gee Required ona
§. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Haeglstered Agent _
- ] --‘-7 - ‘_‘_:.—51 e T e S g, — s ST o et s ~Name"- ety e g Ny e L e [T — PR Y
JOHNSON' PAUL M Sireet Address (P.O. Box Number is Not Acceptable)
1168 CHANCELLOR DR .
HOLIDAY FL 34690

City

Zip Code

FL

8. The abave naWs this
SIGNATURE M

-, |
tem;nt for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.

%Lﬁ\z;ﬁ//umh

Sighature. typed or printed tﬂi ragisiered agent and tiis If apphicatye.
.

7 (NOTE: Regittered AQent sigratue roquined when renatating)

102

9. This corporation is eligiém-m/satisty its Inlangible | FILE NOWIN!

Tax filing requirement and elects to do so.

FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Ba

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19 .

me Pre: dent O Delere e Qchange 0 Acdten | 5

HAME pﬁUV m '—WAMW\ NAME <

ff SEETACORESS [y o Chonetllor Do STREET ADDRESS 3

2 CiTY-$7-2P pl. olgrs TL Wi CITY- ST 7P 'éJ
| THE Viee fagh Joct . O3 Delete TIE [Jcrange (7 Asdition | S
" NAME Kiwlopcly T Tonaon HAME

STREET ADDRESS | 11 {,{, (,‘hmg,.p’?h Do STREET ADDRESS

CITY-§T- 27 oliden T 3YLAD ConY-ST-7P

. e et ey - e L - ---—L—_—-—-D-D'eme.s—v—_‘.-. -I"L.E A e | T T A e k™ it it ™ PoTeee _-E_},Fhi"ﬂe ::-_D f\dd‘\tion | e -

I i T e N 1Py Salte! e el iyt

STREET ADDRESS STREET ADDAESS

ciy-§t-2p CIvY- ST-21P

TE O3 Delese L O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T- 2P

e 3 Detete e (I changs (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-§T- 2P CTY-§1-2P

TiTLE £ Delete NLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CIre-§1-2p

13. | hereby certi
indicated on this report or supplemental report is e
of the corporation of 1he receivar or Irustae em

changed, or on an attachment wiml o

wilth 21l other like empowered.

Ihat Ihe information supplied with this ﬁllng does not qualify for the exemplion stated in Seclion 119.07(3)(1, Flarida Statutes. | further cenlify that the information
yd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
patvered/to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 7. ERIEET B o Y 12-02  Ir9-370-5980
. ’ ﬂmmae_muﬂ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #
(g 4'




