i

R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00
DOCUMENT #  P94000085371 gecretary of Statie1 "

1. Entity Nan]e

MJM SEAFOOD, INC 02-10-2002 90033 014 ***150.00
Principal Plage of Business Mailing Address

11612 NEBRASKA AVE N 11612 NEBRASKA AVE N -

#G #C

N

2. Principal Hlace of Business

Suite, Apt.[#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(1] 1o P2,V

nv

City & Statp City & State 4. FEl Number Applied For
. 59'3284872 Not Applicable
Zi Countr Zi Count it
p untry P uniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ~ ] 7. Name and Address of New Registered Agent
Name
TOOMER’ |RHONIIJA Street Address (P.O. Box Number is Not Acceptable)
11612 NEBRASKA AVE N
#C
TAMPA FL! 33812 City FL [ ZrCode

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 p—
Signature, lyped or priftad name of registered agent and Lle if applicable, {NOTE: Hsgistereyga,ygna e required when reinsiating) DATE
9. This corpdration is eligible 10 satisfy its Intangibie FILE NOWI FEé $1 50.0P 10. Eiection Campaicn Financin $5.00
Tax filing tequirement and elects to do so. After May 1, 2002 FeeAwill be 37.0.00 ' Trust Fund Cgmr?buﬂon_ ¢ 0 Add.ed tohli?é: °
{See critenia on back) O Make Check Payable to Departmenf of State
11, OFFICERS AND DIRECTORS 12% ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIILE DPS e TILE O Change [ Additicn
NavE TOOMER, RHONDA v
staeer ADoRess | 11612 NEBRASKA AVE N #C STREET AODRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TITLE O pelete TITLE [T Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP )
e e ] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby gertify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supghesgedfal report is true and accuraleand that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,|or on an afach powered.

SIGNATURE:

Date Daytime Phona #

7

CR2E034 (9/01)




