2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085371 Apr 24. 2000 8:00
1. Entity Name l' 9 . am
MJM SEAFOOD, INC ecretary of State
04-24-2000 90142 033 ***150.00

Principal Place of Business ‘ Mailing Address

11612 NEBRASKA AVE N 11612 NEBRASKA AVE N

#C #C

TAMPA FL 33612 TAMPA FL 33612-5760

s v M0 A A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State ) 4. FE! Number Applied For
59-3284872 Not Applicable
Zip Country Zip ) Country 5. Centificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’
Name

TOOMER, RHONDA Streat Address (P.O. Box Number is Not Acceptabis)
11612 NEBRASKA AVE N :
#C
TAMPA FL 33612 Ty FL | 20 Code

8. The above named entity submits this statement 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 tille 1t applicacle (NOTE: Registered Agent signature required when reinstating) DATE
e soem o™ | oy MaY 12000 Feo wihagssagp | " EecinCorpagnFeamcing - $5.00 oy 5o
e . ' ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to wt State
11. OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE DPS O Delete TILE 3 change (] Addition
NAME TOOMER, RHONDA NAME
STREET ADDRESS | 11612 NEBRASKA AVE N #C STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-57-2IP
TImLE (I Detete TILE [T charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-§T-21P
THLE - [ nelete TITLE B R - [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-2IP CITY-5T-2IP
TITLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : GITY-$T-ZIP
TITLE [ Detete TITLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13. | hereby certify that the information supplied with this 1‘|Iin§ does not quality tor the exsmption stated in Section 119.07(2)(), Fiorida 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 lega! effact as if made under oath; that | am an officer or director
of the corporation or the regeffEyortrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

DO il £134099-425

e

A1 - A
D TYPED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR Date Daytime Phane #

Thran 1. JME(L

CR2EQ34 (9/99)



