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2003 FOR PROFIT CORPOHATI@N

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Eniity Name

P02000019762

LOBSTERDELIGHTS.COM, INC.

01-10-2003 90061 015 ***150.00

Principal Place of Businass
4025 NW 28 STREET
MIAMI FL. 33142

Malling Address
4025 NW 28 STREET
MIAMI FL 33142

AR R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #. etc. Suite, APL. ¥, &1c. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. EE1 dymd Applied For
6 __SDEJ l la ‘flf ot Applicable
Zp Country Zip Country 8. Certfficate of Stalus Desired a Eg;:?q:ldrﬂtnnal
.- Nama and Address of Current Registered Agent . ~ — ] . - . - 7..Nameand Adiress of New Reglatered Agent -
) Name
EAL, JE Street Address (P.O. Box Number is Not Acceptable)

4025 NW 28 STREET

MIAMI FL 33142

City FL [rCoce ;

the obligations of registared agent.

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

|t SIGNATURE —— : : : ;
. .'. Wro.wmwpmmdmmmmwmimlmla. {NOTE: Rexii AQant nige required whern rek ing) DATE ?
L . < FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8 H
-7 After May 1,2003 Fee will be $550.00 { . Trust Fund Contibution. - - -3~ AddedtaFees = | i
Make Chock Payabile to Florida Department of State |. ] v : l
E 10.’. i OFFJCEHS AND DIFIECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢ i
AORE et [ Delete ME [ change [ Addition. %-
NAME ¥ O(\_)urf “P NAME to e
1 u =
STREET ABDRESS %& & STREET ADORESS 5
arv-st-2° HiﬁfﬂJ rf-"f. \__ru eirv-51-2¢ iy '
I T O Delets nne O Change [ Addiion g
HAME e_c:-. N f O,P NAME
STREET ADDRESS jd‘ #“j l\“} J STREET ADDRESS
_ -. f ,h 8T
omy-ST-ZP I\A{ ) () ‘ . . CIFy-ST-2IP ,
nTE TILE 3 — . . Dicrange. . [ ddition
s, § = NAME e - == | e s e T dmerpl———a ——p— e ‘WEH i |~ .-C S
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TIE mE O changse (] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-HP cry-si-2p
e e [ Change [ Aadition | .
" NAME. HANE LI
: STREET ADORESS o o STREET ADORESS - R A
CYST-2P . z CITY-ST1- 2P~ - T
g - - - e e v e T rt T S[thange - (aaaiion |
\ NAME it RAME o e . }
{ STREET ADDRESS s e | T ROORESS e e e e e T
-CITY:ST-2P - I R i e e e
42 hereby ‘Coarti lhal the information supplied with this filin 3 does not quahfy for the exemnption stated in Saction +19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signatura shal! have the same legal effect as If mada under oath; thal | am an ofiicer or director
of the corpotation of the rece ea empowered 10 gRbcute this rsport as raquired by Chaptsr 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed. or on an atigc ike empowered
) 2 |
SIGNATURE REQUIR ) ]8,[)3 (@ﬂ) 57 )7‘{6{5/




