FILED

2003 FOR PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JDP SEAFOOD, INC.

P02000043660

Principal Place of Business
102401 QVERSEAS HWY

KEY LARGO FL 33037

Mailing Address
102401 OVERSEAS HWY

KEY LARGO FL 33047

Secretary of State

03-17-2003 90711 010 ***150.00

AR TR

2. Principal Place of Business 3_ Mailing Address
P.0, Box \J050
Suite, Apt. #, atc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Key [BRGy, EL
City & State City & State 4 4. FEI Number Applied For
03-pH4 g 13% Not Applicable
Zip Country Zip Courttry B ! 8.75 Additio
3 503 ? N ﬂoé 5. Certificate of Status Desired a ?ee HquTi?;jdt nal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name a o '
CULLEN, RUSSELL H ESQ (.4 BepidieK
i Street Address (P.O. Box umﬂer \s,'yﬁt’Accec}t_?b\g)
99228 OVERSEAS HWY 02%0] OVELSERS HY-
Cit Lo Zi
" Key LARGO FL [ "53p3 ¥

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

SIGNATURE

a.J. &Aﬂ)m}o

REA

Signature, typed or printed name of registared agsent and title if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D elele TTLE It ator - %ﬁl‘dﬁﬂ"/ [ Change  Led@dition
NAME cu o] ELL H ESQ NAME ®b {eo A.'-Pl'ioa
srezer aooress | 99228 QVERS STREET ADDRESS loal4ey Dverseas H wl{ .
QITY-5T-21P KEY LARGO FL 33037 GITY-ST-7IP Heu [21n
TIFLE [ pelete TITLE " A _' 2 ; [ Change 3 Aeition
Heehir tCitrary - Vireduftr
NAME NAME e ﬁ EHO ldt
STREET ADDRESS STREET ADDRESS
CITY- S7-20P CITY-ST-21P f{ﬂ&’f_oﬂ OVerseasd Hq"fj‘
] [47} ;!.vl’nc. 'Bl 33:}3
e ~ Ooetee - f e - 171 Abd CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-217 .
TILE [ Delete TITLE ‘ O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida 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 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 Biock 17 if

changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE:

SICNATIE T RELRUIRE

45 )- 4663

[LJ}
gecmn ; 7 *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

\344«03

Date

;'i?o{ -

Daytime Phona #

6b/10 8

AV

CR2E034 (10/02)



