2001 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # P94000085371

1. Entity Name

MJM SEAFOOD, INC

Principal Place of Business

11612 NEBRASKA AVE N
#C
TAMPA FL 33612

Mailing Address

11612 NEBRASKA AVE N
#C
TAMPA FL 33612

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90233 025 ***150.00

LUUJUUF U

L

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEY Number 59—3284872 Applied For
Not Applicable
Zi t i t iti
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
TOOMER, RHONDA Strest Address (P.O. Box Number is Not Acceptable
11812 NEBRASKA AVE N reef ress (P.O. Box Number is Not Accep )
#C
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sté:ate of Florida.
SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicabile. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
. e P ) "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do s0.
(See criteria on back)

After MAY 1, 2001 Fee

00 Trust Fund Contribution.

Added to Fees

Make Check Payable

epartment of State

11, CFFICERS AND DIRECTORS 1Z ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

IE OPS O pelsta TLE [ Change [ Additien
NAME TOOMER, RHONDA - NAME

streeT anoness | 11612 NEBRASKA AVE N #C sméEr ADORESS

CITY-ST-2IP TAMPA FL CITY-ST-2iP

TILE O palete TILE [ Crange [ Adeition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-ST-2

TITLE [ pelete TITLE ) change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-IP

TITLE ] pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ L i‘cm-srzw ﬂ

13. | hereby certify tha\the infor
indicated on this repprt
of the corporation or ¥

changed, of on an attach

for the exemption stated in Sectiofi 119.07
Nt my signature shall have the sa
gas required by Chapter 607, Fiprida Sjatutes; and that

)(i}. Flerida Statutes. | further certify that the information
fect as if made pnder path; that | am an officer or director
ears in Block 11 or Block 12 if

SI3 4894259

legal

Caytima Phone #

345414

CR2E034 (10/00}



