" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

:00 am
DOCUMENT #  P02000122264 Mar 03, 2003 8:0
1. Entity Name ' Secretary Of State
MIKE & DOUG'S SEAFOOD INC. 03-03-2003 90899 046 ***150.00
Principat Place of Business Mailing Address
633860 LANTANA RD 6335-60 LANTANA RD
LAKE WORTH FL 33463 LAKE WORTH FL 33453
N RO A
" Suile, Apt. #, etc. Suile, Apt. #, elc. _ [] CHECK HERE IF MAKING CHANGES
) Cit,v & Stata City & State 4. FEI Blumber Applied For
. {9§ - 0 Saq Ll l l Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O ?e%gesq lﬁf’e‘gﬂ""a'
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name
"LEM l;; [:2:?:’?? ;D T ) T - . | Strest Address (P-0. Box Number is Not Acceptable)
LAKE WORTH FL 33463 | |
) City , ~ FL | #pcode

8. The above named enlity 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 accept -
the cbiigations of registered agent.

SIGNATURE -

Signatura, M!ed&pnnted nameefregé’sturec aganlan::l Ltle it applicabla. . i {NOTE: Ragistared Agant signalure required when reinstaling}  DATE
D L T e £ K akic) LAY kv ey R N i ., . . ,' N T = - -
LRILEINOWIITSEEETS 18780700 e o N , . o
A é“‘ﬁa’r ‘:'3’ '?’ée Vﬁli‘{ﬁ"‘ 553 1 - - 9.-Election Campaign Financing- - - $5.00 May Bo
oo ‘ii. _aizfn“.&z@,- !wﬁﬁ‘:!wu: umﬁt:‘ v - Trust Fund Contribution. O Added to Fees
ieck PayablsiioFioridaDenariment of Stat .
e W A S T Fo R TN g ,
10. T . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Res . Ooeee [ e Preside [ Change R’Addinon
NAME D ' : NAME val\as 'eMKE
STREET ADRESS STREET ADDRESS 38- O Landaim. Pd
CITY-ST-52IP o : : Giry-ST-2IP OXe uav-th, FL 23413
TITLE (3 Deiete TITLE v - P o d = - [J Change . mddinon
v N wChael mMmassarp
STREET, ADDARESS STREET ADDRESS 3'5%_ (DO
. : CITY-57-2F © U 2](n
e ) O Delete e v =" Dchange [ Addition
RAM NAME
- STr cET ADDRESS - - R STREETABDRESS |. . - - .. e . _—
crY-5T.21P CITY-ST-2IP
r;iTLE [ peatete TITLE ) [JChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P ]
niE O pelece e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-20P CY-ST-2IP
TITLE ) i [ oelete TITLE [ Change  [J Addition
NAME ) ) NAME
STREET ADDRESS |~ "% STREET ADDRESS
oS- . . . . CITY-5T-2IP

-12. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exempition stated in Seclion 1 19.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supglemental report is true and accurate and that my signalture shall have the same tegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on a attachment with an address, with all other e empowered.
SIGNATUHA[ Ia’ YRS PUASSS 2-27-03 (5617644 s2p

¥ SIGNATURE AND TYPED &A PRINTED umﬁ c\rmﬁmh OFFICER OR DIRECTOR Date Daytime Phone #
hdl ~J




