2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081854

1. Entity Name

PIRATES SEAFOQD, INC.

Principal Place of Business

P.O. BOX 153128
TAMPA FL 33684

Maiiing Address

P.O. BOX 153128
TAMPA FL 33684

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90038 029 ***]150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
——— _ . - . i = - e a e & -65-G4§-4]03w- ~ |~ - Not Applicable-
Zi Countr Zi Countr it
P b ® ounty 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RICOTTONE, WILLIAM A
19608 LAKE OSCEOLA LANE
ODESSA FL 33556

——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stal

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applﬂa’bla

ent for the purpose

A

hahging its registered office or registered agent, or both, in the State of Flerida.

0‘///5’0 /

[NOTE: Registersd Agent signature required when reinstating)

/_DATy_

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to do se.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete THLE [ change  [] Additien
NAME RICOTTONE, WILLIAM A HAME
STREET ADCRESS | 419608 LAKE OSCEOLA LANE STREET ADDRESS
GITY-5T-21P ODESSA FL 33556 CITY-ST-2IP
- TILE VP M Delete TITLE [Jchange [ Aadition
NAME ROSE, MARC NAME
| =STREET ADDRESS | +11501 WHISPERING - HOLLOW-DR=~-= .~ - STREET ADDRESS o o _
CITY-ST-21P TAMEA FL %895 ' CITY-ST-2IP
« TITLE O pelate TITLE [ Change [T Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ elete TITLE [ cChangs [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ oelete Tme [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated i
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or truste: i
changed, or on an attachment

SIGNATURE:

ature shall h

ction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my nal

or/iS/ol 1551671

appears in Block 11 or Block 12 if

“ sIGNA®IRE AND TYPED OR Pam'rw;orﬁ

G GPFICER OR WH

Daytime Phong #

t

CR2EQ34 (10/00)

]

/=7
7



