2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082467

1. Entity Name

SEAFOOD HOUSE, INCORPCRATED

Principal Place

of Business

399 N. CONGRESS AVE.
BOYNTON BEACH FL 33426

Maliling Address

755 GAMINO LAKES CIRCLE

BOCA RATON FL 33488

us

2. Principal Place of Business

3. Mailing Address

HIIIlIIIUI!II

FILED

UI.OUUO

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90011 042 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ‘65 04 Applied For
] 56705 Nat Applicable
- - T -
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
—_ = el S ST e - - -~ tainiisiach, contiiintedi B -
CHILDS, SUSAN Sireet Address {P.0. Box Number is Not Acceptable)
756 CAMINO LAKES CIRCLE
BOCA RATON FL 33486
/ City | FL Zip Code
8. The al p i
siGA / / 7/0/

r printed name of ragisiared agent and titlg if applicabyle. *

(NOTE; Reglstered Agent signature required when remstalmg)

DATE '

8. This corporation is eligible to satisfy its Intangible

Tax filing re

{See criteria on back)

quirement and elacts to do sc.

O

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

10. Electim? Carnpaign Financing
Trust Fund Condribution.

$5.00 May Be

Added to Feas

11. QFFICERS AND DIRECTORS I 12. ADDITIONS.’CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE v ] Delete TITLE ' £ Change CI Addition
NAME LABARBERA, JOANNE NAME

STREETADDRESS | 4 EMERSON RD STREET ADDRESS

CITY-ST-2ip NORTH BRUNSWIGK NJ 08907 CITY-ST-2IP |

TITLE P O Delete TE ‘ 3 Change [ Addition
NAME CHILDS, SUSAN NAME

STREET ADDRESS | 756 CAMINO LAKES CIRCLE STREET ADDRESS

CITY-ST-2IP BOQA RATON_FL 33486 CITY-ST-2IP

TITLE S O peiete TITLE [l Change  [] Addition
NAME STILLEY, JOHN RAME

_ STREET ADDRESS 864 BERKELEY ST = .. —. N _STREET ALDRESS ) _ S
A ST P - BOQA RATON FI. 33437 CITY-ST-ZIP ‘

TILE [ Delete THLE [ Change _ [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

GITY-ST-21P CITY-5T-2iP

TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or or an attachment with

SIGNATURE:

Ke empowered.

ﬁaxc&m‘

rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 7%/ 5Z/’373 -§200

\ia R%W@"MW wma OFFICER OR DIRE

CTOR /’

- Dale

Daytime Phone #

§ ;

CR2E034 (10/00)



