2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065151

1. Entity Name

OCEAN FRESH SEAFOQD, INC.

Principal Place of Business

19669 INDIAN MOUNDS DRIVE
SUGARLOAF KEY FL 33042
us

Maliling Address

19669 INDIAN MOUNDS DRIVE
SUGARLOAF KEY FL 33042
us

2. Principal Place of Business

S80D 5 (QUERSeds HwY

3. Mailing Address

800 5 OvEASERS HedY/

Suita, Apt. #, elc.

Suite, Apt. #, elc.

1252

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90323 024 ***150.00

[

DO NOT WRITE IN THIS SPACE

I

Applied For

ity & State - City & State 4. FEI Number 65'0550408
L SLAMN0 /qu Z}/ i 7 ! L~ 1-35CA MDM DL . )C& Not Applicable
Zip Country Zip ) j Country - ‘ $8.75 additional
. li tus D *
330 36 L{S 3 30 3é L{S 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGG, MARK H _
' Street Address (P.O. Box Number is Not Acceptable}
100360 QVERSEAS HIGHWAY
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure. lyped or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) o e . it
9. This corpration is eligible to satisfy its intangiole FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution Added to Fees
(See criteria on biack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE g{:hange [ Addition _8
NAwE ALBERTS, GARRETT G NAVE g
STREET AD0RESS | 19669 INDIAN MOUNDS DRIVE swerronwess | $ROO & DUERSeds Huwy <
)
orv-s-7? | SUGARLOAF KEY FL 33462 stk | LSLAMORKRDA, FL 330D b i
TITLE D 1 Delete TILE 4 ?}' Change [ Addition x
NAME ALBERTS, KAREN J NAME
STReET ADDRESS | 19669 INDIAN MOUNDS DRIVE smeznoniess | $RO0 5 OV ERSeds Yoy
Gnest7P | SUGARLOAF KEY FL 33642 avstze | TS
ME (] pelate TITLE [JChange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE (1 celete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ Celete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), 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 ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /20 Q) 57 [—2S=0] (305)509-0%6 |
¥V “~"S1GNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date ~* Daytime Phana #




