E FILED 3
2003 FOR PROFIT CORPORATION ;
. -
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P94000085371 ecretar y of State :
1. Entity Name 04-14-2003 90728 043 ***150.00
MJM SEAFOOD, INC
Principal Place of Business Mailing Address
11612 NEBRASKA AVE N 11612 NEBRASKA AVE N
#C #C
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
-Gty &-Stote —morr—m e L o Lo Gy S Gtate o SeminmEmme tornre e L AL EELNUmbane—S ————— | —|AppliedFar—=={-
59—3284872 Naot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOMER’ RHONDA Street Address (P.O. Box Number is Not Acceptable}
11612 NEBRASKA AVE N
#C
TAMPA fL 33612 City FL ! 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
.‘Signalura. typad or pfinlsd‘lj_ama of (agislered agent and titte it applicable. (NOTE: Registarad Agent signature required when réinstating) DATE
i FILE NOW1l! FEE~'i$‘ $150.00 9. Etection C ian Fi .
" After May 1, 2003 Fee wil be $550.00 o fond Gamtion 0 0 53,00, ey e
Make Check Payable to Florida Department of State )
10. e CEEICERS AND DIRECTORS . .. . W10 o« -~ ADDITIONS/CHANGES.TO.CFFICERS AND.DIRECTORS.IN 11 —n
TILE - |DPS 3 Dslate TMLE J Change  [J Addition g
NAME TOOMER, RHONDA . NAME 2
STREET ADDRESS | 11612 NEBRASKA AVE N #C STREET ADDRESS 3
CITY-§T-2P TAMPA FL GITY-8T-2IP 2
T (%3]
TITLE [ Delete TITLE O Change [ Addition 5
NAME N NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T1-2IP s CITY-ST-Z21P
TITLE O pelete TIMLE ' [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE - O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS -— - STREET ADDRESS™
CITY-ST-2IP CITY-ST-21P
TITLE [] Detate TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS < . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | furlher certify that the information

yr supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
eceiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or orfan att en{ with an agpress, with all other like empowered.

12. | hereby certify that tha

Al e Uolon  J349-9257

SIG A'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




