| |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
May 02, 2002 8:00 am
DOCUMENT #  PG3000070484 Serret, 0 Al
1. Entity Name . ecretal ’f Of State 2
NEW ENGLAND FISH MARKET, INC. 05-02-2002 90028 013 ***150.00
Principal Place of Business Mailing Address
5670 S. AlA 5670 S. ATA
MELBOURNE BEACH Fl. 32851 MELBOURNE BEACH FL 3295
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3205380 Net Applicable
e El_p S — ._—cou—mry e e et e By T E;@in:tw__&ﬁﬁ ==~ -§2CENIficate of Status Desired O $8.75 Additional
[y - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN-SMITH, ROSEMARY Street Address (P.0. Box Number is Not Acceptable)
5670 S. A1A '
MELBOURNE BCH. FL 32951
- Gity FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and fitte if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
-
-
g
. ) o o . "
Q’fms corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S' $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M. y
b Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
it D O Delete TITLE O change [ Addition | 5
NAME ALLEN-SMITH, ROSEMARY NAME 53
STREET ADDRESS | 216 ELM AVE STREET ADDRESS fQ
CITY-ST-2IP MELBOURNE BCH. FL CITY-ST-ZIP ﬁ
TITLE [ celete TTLE [ change [ Addition | O
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . . B e _
T TME " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiP
TmLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
gITY-S1-2IP CITY-ST-2IP
TITLE LJ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-ZIP CITY-51-2IP
13. | hereby certify that the informaticnSuppjied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementg¥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 «dstae empowergd t0 executedhig.refart as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmefit with'an address, withdal] other like e .
QAN =3 / s g :
SIGNATURE: b N4 A= 7/, Zat-29~ 0905
,// SIGNATURE | NAME OF SIGNING OFFICER BR DIRECTOR i ad Data Daytima Phone # s




