2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000005462 ecretary of State
1. Entity Name 04-28-2003 90155 006 ***150.00
ALL SEA’S SEAFOOD OF FLORIDA, INC.
Principal Place of Business Mailing Address
7830 C WILES RD 7830 C WILES RD
GORAL SPRINGS FL 33067 ’ CORAL SPRINGS FL 33067
- - IO O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%46970 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6._Name and Address of Current Registered Agent- ——- . . — -~ — - - — 7. Name and Address of New Registered Agent

Name
GOLDSTEIN, DAVID 6 oldste i - Daunicd

Street Address (P.O. Box Number is Not Acceptable)
1120 SEMINOLE DRIVE #1 i )
FT. LAUDERDALE FL 33304 B30 wiles £

™ Corol Spines  FL[ #5504

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bo{h, in the Stale of Florida. | am familiar with, and acc;epl
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agent and title if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 e oo 1 00 e e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ([ Adition
NAME GOLDSTEIN, DAVID NAME
smeer anoress | 1120 SEMINOLE DRIVE, #1 STREET ADDRESS
cry-st-2p  {FT. LAUDERDALE FL 33304 CHTY-ST-2P
TITLE O pelets TILE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE — e N e e = 'Delete - -TmE - TP -t e T T T =T Change” T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST- 2P
TITLE [ celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 1 Delete TITLE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T1-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-ST-7IP
" N

12. | hereby certity that the informatign.supet i ot &uahfy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or_ sepfflemental report iSNrue anc accfrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the&ceiver or trustee empoyetethio exgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all Rhedlike empowered.

TREZJIRED q/zslos 9ci/ 3o-NTY

SIGNATURE:

smuwpen OR PRINTED NAMBOESIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



