B ———————————————— e 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000111727 Secretary of State
1. Entity Name 01-10-2003 90070 030 ***150.00
REGENCY FRESH FISH INC.
Principal Place of Business Mailing Address
9585 REGENCY SQUARE BLVD. NORTH 550 CHANCELLOR DRIVE W
SUITE 60 JACKSONVILLE FL 32225
i 0O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc. D CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-375 1526 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O fg;g?q 3:::;“0””
6. Néme ;nc; Address of Curreﬁl Flégi-stered Agent 7. Name and Address of New Registered Agent
Name

EI:F " ADANAN Street Address (P.C. Box Number is Not Acceptable)

355 MONUMENT ROAD

APT. #24-D1

JACKSONVILLE FL 32225 o FL [ 200

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , , .
X . 9, Election C Finan:
After May 1, 2003 Fee will be $550.00 Trs(s:tlgtr;nda(rlnoaetur?bnuti;n o O f(%tgj?orﬂaeisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE () Change [ Addition
NAME MONI, JOBAYDA § HAME
street acoress | 550 CHANCELLOR DRIVE W STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME MONI, KHUSBU S NAME
sTrect Aooress | 550 CHANCELLOR DRIVE W STREET ADDRESS
om-st-zp | JACKSONVILLE FL 32225 X I i
TITLE D 3 pekete TITE O change [ addition
NAME MON, ALVEE $ NewE
STRECT ADCRESS | 550 CHANCELLOR DRIVE W STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32225 CITY-S7-21P
TIMLE {7 Delets TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P _ CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrent withy an address, with all other like empowered

SIGNATURE: EWF'{@Z@@H@E I / 05/ O% i 0‘4') 7Y

/S}ohhfune ANow?fﬂ OR PRINTED NAME F SIGNING OFFICER OR DIRECTDR Date Daytime Phone #
1 o _

UL I

nv

CR2E034 (10/02)




