2000 UNIFORM BUSINESS REPORT (UBR)

1. <Critity' Name

DOCUMENT # P92000008299
SEA TREASURE SEAFOOD MARKET, INC.

Principal Place of Business

109 EVERGREEN AVENUE
EDGEWATER FL 32132

Mailing Address

109 EVERGREEN AVENUE
EDGEWATER FL 32132-1607

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. I\//ﬁ'

Suite, Apt. #, etc. N//}‘

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90098 044 ***150.00

MM

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 5508 Applied For
59-31 9 MNot Applicable
Zip Couniry P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registere¢ Agent
Name - .
CHAEL A OLIINA OLEH e
OL“NYK' MICHAEL Street Addregs (I?f)‘}éx NUmGar is Ng{}c%e).
109 EVERGREEN AVE J0G Gek sREE 2=
T TEDGEWATER FL"32132-1607 — - - == = - -
City Zip Code )
52610%7?4&5 FL j;g,/g‘z-/{o,?
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agept. or bath, in the State of Florida.
SIGNATURE *-"{’0‘ W 5SS -SS -V T 3- &0 -0D0
Signature, %7(1 of %eZ’mme of [api it if ap icable ﬁ' (NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & i Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 « Election Lampaign Financing $5.00 May Be
= ! Trust Fund Contribution Added to Fees
(See criteria on back) X Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE sD 1 Delete TILE v O Change  [Addition | -
NAME OLISNYK, OLGA M NAME OLs /t'/‘, OLS A "7 -
steeT AnpRess | $09 EVERGREEN AVENUE STREETADORESS | /o0 @ &e'mat e A Zre” rFCS -
omv-si-zF | EDGEWATER FL 32132-1607 CITY-ST-26P X Grasrse, FL. 32/3 2, /60 7
(]
TITLE VS 3 Celets TITLE O change [ Addition |«
NAME OLIUNYK, OLGA M. NAME
staeer aooress | 109 EVERGREEN AVENUE STAEET ADDRESS
CiTY-ST-2IP EDGEWATER FL CITY-ST-2iP
e VT X Delete THLE [ Change [ Addition
NAME OLIINYK, MICHAEL A NAME
sTREET aDoRess | 109 EVERGREEN AVE STREET ADDRESS
omv-st-ze | EDGEWATER FL 32132-1607 CITY-S7-71P
TLE O peete TITLE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8____} - o e e oSz | S
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infarmation 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 11 or Block 12 if
changed, or on an attachmen} with an addgess, with all otht70rke empowerad.
[ 1~
' {0 N
SIGNATURE: 0. « WAQD - 3-20-0n o4 423-5340
URE ANOTYPED OR PHII?!:I DWF Sl ICER OH%%ECTOH . — Dats Daytire Phona #
B e DLW SO -rs-/r

- | J



