mmoinTm ot tm s FILED

LRy .

: 2002 UNIFORM BUSINESS-REPORT{UBR)<— May 29, 2002 8:00 am

DOCUMENT # - Secretary of State |

1 E?tiWCNgne ' P010001 22207 - _ 1o 03-25-2002 90187 026 ***150.00 X
1 TROPICAL REEF SEAFOOD, INC. \‘ 05-29-2002 93592 015 *****g 75 )
-] Principal Place oi El}i\ﬂeis_ _ Mailing Address ™ . .

3

5 Principal Place of Busness 3. Mag Adbass — _
ta Dy 5511 Hickoty DeyviE R
Suite, Apt. #, stc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACFE

A/A AN R
- Cliy&Slate =~ . & Siate . ! FEl Number — 1
Foet et TL AR | Covr Brece FL 1T TM™0U36BE G Tees
Country

Zip Counlry Zp. _ . ; $8.75 adanionat
- - : -| 8. Certificate of Status Desired .
w82 ST Aoae. 4982 - Sy Aulie P Feo Roquima
6. Name and Addross of Current Registored Agent ) 7. Name and Addross of New qund Agent
v Name-’l S e “ - . - ‘;'-: o
LOUIS, ELIZABETH G Strest Address (P.O. Box Numoer s Not Acceptabie) >
' 551 Hhickoen Deavs . , :
e - g e e
* Ber Arzce FL 3182 "City , FL [ZpCooa.
8. The above named entity submits this statement for the purpose of changing s repjstered cifica or registersd agent, or both, In the State of Florida. T
+ P ' - - ' . - -
IGNATURE st msimiomimeipen S = 02— 12-04.
siat B e S e T e e s et v e B
= 18 Thig-sorpiraion |5 SAgIbI o atlsly its intangibie— | — FILE NOWIL-FEZ (S 815000~ .| . S
Tax filing requirement end elects to do ko, After May 1, 2002 Feo will be $550.00 10 Jactin Co el et $5:00 ray s
{Sea criteria on back) Make Check Payable to Department of Stale ) ees
. GFFICERS AND OIREGTO1S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
pme ey, r {3 (5 Do e VicE UssioBNT Dcange - R Addiion | 5
::&M_:"—-H‘méf G_Low RIE & [ = oA Gapaws — e D0 RIS
smeeraooress | 55 2 / ff qﬁd"ﬁ ’ S5 Hhefcoeh OAVE L 39 e g
s |\t Bl S WaBa [RESWD 32d Ss . oasy 3
me . e S 7 Detee " [l crarge [} asdition | S
NAME - 'F';* - v _ .
STREET ADDRESS_J, ~ . . STREET ADDRESS
onv-stae ko T e any-st-ap
THLE B P O petete Clcrange [ Adltion
STREET ADDAESS {: STREET ADDRESS -
et | _ 7 o - s I :
g [ petere [Jchange (7 Addition
NANE | -
STREEY ADORESS STREEY ADDRESS -
cy-stmp " cIY-51-7p :
TME 0 peiete Olcnange [T Addition
CNME_ e .
SVHETI_:—HIBDHESS —— . B S e 4T e T e :MAIIIIEE_: R N ‘f——m::,-_ﬁ._um__-::; . Y
CiTY-5T-2P ~ chy-S1- 29
THE 3 elete {JcChange [ Addition
RAME
ST ot == e, e s e B N R e e e P SN
cay-§t.27 , ~ ! oTy-51-2¢

13. | hereby oanimthal the infanmation supplied with this ﬁling does not qualify for the exemption stated In Saction 119.07{3Xi). Florida Statutes. i further certify that the Information
Indicated on his repart or supplemental report is true and accurate and that my signature shall have the same legal elfact as it made under oath; that | am en officer or director
of the corporation or the receiver or trustes empowared to execute this report as raquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12if
changed, or on an attachment with an address, wilh all cther tke empowered, .

SIGNATURE:

_“.-




