_ - *2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

L288.L10

12. | hereby certify that the information supplied with this filing does not qualify far 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | amy an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl ag required 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATURE REQC; o3 305299 Y5 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR / Date Daytime Phone #

~i====changad:soLon anatachment-witharraddresewith alt other:like 'empower e ) Lt S —— R o

DOCUMENT #  P95000020671 Secretary of State >
1. Entily Name 05-05-2003 91760 018 ***150.00 =
HALF SHELL RAW BAR, INC. s '
Principal Place of Business Mailing Address
23 MARGARET ST 231 MARGARET ST L S
KEY WEST FL 33040 KEY WEST FL 33040 - o
219 vaVia  StReeT | PO BOX 686G
Suite, Apt # etc. Suile, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 505 Applied For
ng Lﬁ-)‘?fr ‘7{—- RE\{ LJ‘-)E&T n 6 71589 Not Applicable |
Zip Couptry Zip ) Country - e T IRt ditional
= SV = S _,:ﬁgél__,_ 336?(35&_37@ H—U%‘SZ}—’__ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPP, PAUL —
Street Address (P‘O\.Fox Number is Nat Acceptable)
231 MARGARET STREET 1319 0LV A STRECT
KEY WEST FL 33040
City Zip Cod
~ Key WwWesT FL '3’3?)\,/ &)
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 cf registerec agent.
h{,
SIGNATURE
Signalura, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
Ater My 1,2003 Feo wil bo 855000 ST iond ) $5.00 ueyoe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete e %hange O Addition | &
NAME TRIPP, PAUL NAME A 2
sTreet anoress | 231 MARGARET ST sweeTan0REss {13190 OLIV S STREET g
orv-s-2p | KEY WEST FL 33040 CITY-ST-21P KEY LAEDT P 330V 0 ] o
AU | e e = g o ) Detotem =TT e e e S e e [T Cangg™ [ Addiien ’%"
NAME == ¥ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITy-sT1-2IP
TITLE O pelete TILE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$7-71P



