2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ((

DOCUMENT #

1. Entity Name

THE CRAB SHACK, INC.

P02000025888

BR)

HILED
G30CT 17 PR 2:57

:‘L
SECHETANY OF STAIE
Foomre o ATLEA AL ARARSEE. F1.0RIDA

BAYLEA AVE
PORT RICHEY FL 34668

$430 BAYLEA AVE
PORT RICF{EY FL 34668

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IMIIHIIIINIIMIII\IHIIIIIIIIIIII!lllllllﬂllll

""\"(z *_v ‘(ﬁet"\‘“’l‘“:;:ff‘p.‘ gr"e lvm
‘fug_‘,_, 313 [)=CHECKs HERE IF MAKING CHANGESE et

City & State City & State 4, FEI Number Applied For
— q 7 g 5 0 Nat Applicable
Zi Count Zi Count i
ip Country . | ip B _oun ry 5. Certificato of Siatus Desired O $8.75 Additional
- e e - - R, - T Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, JAMES H SR
. : . Street Address {P.O. Box Number is Not Acceptable)

9110- STERLING-EANE —- ; otat _. L
PORT RICHEY FL 34668

City

Zip Code

FL

ty submits this statemen
stered agem

8. The above named g
the obligations of §

SIGNATURE

purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1am famlllar with, and accept

/0-/S 03

te, Typad or pnmad name of g\slared agent and

ille \I aDpllcahle

{NCTE: Registered Agent signature requirad when reinstating)

DATE

EWE NOW!! FEE IS ssso.oo
After September 10, 2003 Fee will be $750.00

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to Florida Department of State

AY 9882LL0 /

R & 44

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J Delete TILE Ol cChange [ Addilion | 8
NAME PFEIFFER, ROBYN NAME 2
steeer aporess | 8108 BRIGHTON DRIVE STREET ADDRESS &
crv-s1-zp | PORT RICHEY FL 34668 CITY-5T-2IP g
TITLE 3 oelete TILE [ Change [ Addition é‘S
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2iP CITY-S7-2P e

TE ’ ' O selee me 3 f i -{';' e T T 1} ﬁge .. 1 Addition
NAME NAME {40, d3- ’””]HU&}"’HBP’! ST

STREET ADDAESS STREET ADDRESS

£ITY-ST- 2P oo fomestaef . )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete THLE [CJchange [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE [T Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it 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 171 if

changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: YEbbmebritioan 7/ ofr 3 @Y 747-657)

L’ SIGNATURE ANDTYPED OR PRINTED NAME{CK $IGNING OFFIEER OR DIRECTOR

L

Data



