2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082467

1. Entity Name

SEAFOOD HOUSE, INCORPORATED

Principal Place cf Business

398 N. CONGRESS AVE.
BOYNTON BEACH FL 33426
us

Mailing Address

756 CAMINO LAKES CIRCLE
BOCA RATON FL 33486-6953

2. Principal Place of Business -

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90028 041 ***150.00

/AR REARE

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 65 U A
56705 Not Applicable
Zip - Country DR |- S Country -~ =-| 5. ceitificate of Status Desirad ~~ [J rgg.;?qlﬁicgﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHILDS, SUSAN

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

756 CAMINO LAKES CIRCLE
BOCA RATON FL 33486
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registerad agent and title If appiicabla. (NOTE. Registarad Agent signaturs required when reinstating) DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See critetia on vack)

(]

After MAY 1, 2000 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. GFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P Delate THLE Presaident. (thange [ Addition
NAME LABARBERA, NICHOLAS NAME ' awan Childs :
STREET ADDRESS | 564 VIA GENOVA DRIVE STREET ADDRESS 2\5)-(’ mino hekes Cucle
om-s1-2¢ | DEERFIELD BEACH FL 33442 - Jomsiar Boce Refon, FL 2548 .
TITLE Vo . et TITLE Ve - g. C.S:ldlA‘Yﬁ o } [bchnge  [ofddilion
NAME CHILDS, SUSAN NAVE Joanne hatdasbera
stheeT aDoRESS | 756 CAMINO LAKES CIRCLE STREET ADDRESS Enmersen ROéﬁ
OrFy-sT-zP BOCA RATON FL 33486 eiry-st-2 WO{')’L rundiJic NT 08702—

0511 (T-JUPUURUR D P S [HA-pelete » = J TIRE~ e - =TT [ change = [J Addition
NAME STILLEY, JOHN NAME
STREET ADORESS | 864 BERKELEY ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CTY-ST-ZiP
THTIE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2Ip CTY-§7-21P
TLE [ pejete TILE [Cchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

13. | hereby certify that the information supplied with this filin

indicated on this report or suppleme
of the coarporation: or the receiver o
changed, or an an attachment wit

Sl i LA

SIGNATURE:

er like empowered.

=0T :“‘{A N ¥ :
I ;,T;: a3 rclen

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A)-39-PT772.
=y

7§|ﬂﬂhuns AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1f

Daylima Phone #

3

H

CR2E034 (9/99)



