2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT#  P02000125024 ecretary of State
1. Entity Name 04-07-2003 90732 042 ***158.75
CAPTAIN K'S SEAFOQD, INC.
Principal Place of Business Mailing Address
11535 PARADISE COVE LANE 11535 PARADISE COVE LANE
WELLINGTON FL 33467 WELLINGTON FL 33467
. : VTR AR
2. Principal Place of Business 3. Mailing Address
Sulte. At #, etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State - . . City & State 4. FE! Number . ' Applied For
e O&-— DCJS"{ 15 ‘ Not Applicable
Zp Country 1 ’Z‘ip - _,,EJUTW- D -5. Certificate’of tatus Dedred V ?eae ggq::?;;tlonal
c- 7 7=~ §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN' KEVIN J Street Agdress (P.O. Box Number is Mot Acceptable)
11535 PARADISE COVE LANE
WELLINGTON FL 33467, " -
City : FL Zip Code

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

SIGNATURE

* Signalure, typed or pn',nlfa'd name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
' .FILE NOW!! FEE IS $150.00 . S
T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontributian. O  Added to Fees
Make Check Payable to Florida Department of State
10,0~ sl e e "OFFICERS AND DIRECTORS , I 1. ADCITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11
mEe P s gl Dose TNE [Cichange  [J Addition
wwe  |KAPLAN,KEINJ NAME
staeeT AcoRESS | 11535 PARADISE COVE LANE STREET ADDRESS
omy-s1-2p - |WELLINGTON FL.33467 GITY-ST-21P
TME VP 1 Defete TILE [ Change (3 Adcition
NAME GOLDSTEIN, DAVID HAME
STREEF ADDRESS | 8337 NW 80TH PLACE 4TREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP - . _ .
TILE ST - C e = s [Tpeete ™ e Tt T [JChange [ Addition
NAME TIELL, NOEL HAME
STREET ADDRESS | 11215 MARINA BAY ROAD STREET ADDAESS
orv-sT-2 JWELLINGTON FL 33467 wIy-sT-2P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TLE O Detete ITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME O petete me [Tchange [ Addition
NAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nofl qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tr| and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an a. mpowered.

SIGNATURE: ___ SIGH0h 3 A2 O S 7 o ¢ Keeas 2k 4/ /o'% 6 (6327 2%

s:amrunyﬁb?‘peu oft me'ren NAME pF su;mma OFFICER OR DIRZCTOR ' T Pae Daytime Phone #

CR2E034 (10/02)



