I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# []D0000ID3S Mar 06, 2000 8:00 am

1. Entity Nama

Secretary of State

Chasin Tail Seafood, Inc. 03-06-2000 90053 021 ***150.00
I Principal Place of Business Mailing Address
18236 Pioneer Road 18236 Pioneer R4.
Ft. Myers, FL 33908 Ft. Myers, FL 33908 oL
2. Principal Plage of Business 3. Mailing Address '
Suite, Apt. ¥, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale' ) City & State 4. FEl Number Applied For
65- 0565 374 Not Applicable
i Count Zi Count .
Zip ountry i ountry 5. Cerfificale of Status Desired ~ [] 9873 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — ' . Name -
Cohen, Robert Street Address (P.O. Box Number is Not Acceplable)
18236 Pioneer Rd. _
Ft. Myers, FL 33908
City s 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 State of Florida.
SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable {NOTE. Registared Agent signature required when remstatng) K DATE
9. This corperation is eligible to satisty its Intangible 10. Etection Carmpaian Financi
Tax filing requirement and efects to do so. ' paign Financing $5.00 May Be
9T Trust Fund Contribution. il Added to Fees
(See criteria on back) O
1. L OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete Tme [ change  [J Addition
NAME Cohen, Robert NAME
STREET ADDRESS 18 2 3 6 Pl oneer Rd . STREET ADDRESS
7. _a1- H
CITY-ST-2IP Ft . Mvers, FL 33908 CITY-57-2IP
TITLE vSD X1 Delete TITLE [ change [ Addition
NANE Cohen, Jacqueline M 2‘*“"; -
STREET ADDRESS TREET Al
Plone R
CITY-ST-7IP }_1‘*%% 3ﬁye ?E §3 908 CIFY-ST-2P
TILE = ObDelee - THLE ‘ {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-81-2iP
TITLE ' [ Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘,‘
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS !
CITY-ST-2IP CITY-ST-2IP -

13 | hereby cemfy thai the information supplled wnth thls filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T or trystee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, wi Il t like empowered.

of the corporation or the rec
changed, or on an attagfipfer)y with

Robert Cohen ,9,073 R, - /5 -sRO8

€D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

V¥ SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



