2000 UNIFORM BUSINESS REPORT (UBR)

————]

DOCUMENT # FILED .
DoOCL P95000005888 May 04, 2000 8:00 am
SOUTH FLORIDA SEAFOOD NETWORK, INC. Secretary of State
05-04-2000 90165 049 ***150.00
Principal Place of Business Mailing Address
1500 S.E. 3RD COURT 1500 S.E. 3RD COURT
SUITE 215 SUITE 15
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4463
us U
s > v AR RARAT RN R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0552280 Not Applicable
Zp Country “ip Co‘untry 5. Certificate of Status Desired d ?esc;;esq L.ﬁ:ied;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent~ -- -
Name
FRIEDMAN, RONALD R ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
C/O ENGLISH, MCCAUGHAN & O'BRYAN, P.A.
120 EAST PALMETTO PARK ROAD, SUITE 450
BOCA RATON FL 33432 & L Tevcws

8. The above named entity supmits 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 registered agent and il If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 31
TITLE P [ Delete TITLE [ Change [ Addition
NAME HILL, TIM C NAME
STREET ADDRESS | 2400 N.E. 10TH STREET, APT. 203 STREET ADDRESS
Chy-str-2p POMPANO BEACH FL 33062 Ciry-S1-2°
TITE O Delet TIMLE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE o o __ - Ooeete_- . -§ mLE. R A - - = . < eem e = cFlChange” [ Addltion”
NAME ' NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIILE [ Detete TITLE (1 change [ Addition
NAME NAME )
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemengfl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar listee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen| wilb/fn address, with all ojheflike empawered

SIGNATURE: o PAM“{M 4/j 5 -6 54 -1 74-0734

SIGNATURE AND TYPED OR PRINTED OF OFFICER OR DIRECTOR Date aytime Phone #

CR2E034 19/99"



