2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # 15 G000 U3 Tjagy Jun 06, 2000 8:00 am
1. Entity Name
Secretary of State
06-06-2000 S0008 013 ***150.00
D & R SEAFOOD SPECIALITIES, INC.
Principal Place of Business Mailing Address
18093 SW 28TH ST. 18093 SW 28TH ST.
MIRAMAR, FL 330285 MIRAMAR, FL 33029 .
LULIURYLS
2. Principal Place of Business 3. Mailing Address Rt ENE
18093 SE 28TH ST. . 18093 SE 28TH ST. i
Suite, Apt. , elc. Suite, Apt. #, etc. 4,DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number : Applied For
MIRAMAR, FLORIDA MIRAMAR, FLORIDA 65-0615135 Not Applicable
3 328) 29 I}:g:;{ry 3 :\f IB 29 Ug?;:mtry ) 5. Certificate of §tatus Desired D ?g'g;a?ggimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k
Eaﬁ’dé"_fi“‘f*’f acé’?‘"‘-—*‘: =—~—|=Slrest Address {P.0--Box Numberis.Not Accepiable) ——wr~_--_____ .- —
18093 SW 28TH ST.
MIRAMAR, FL 33029 : : :
City . F L Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ptinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 N - )
Taxfiling requirementg:and elects tcmo s0. ) After MAY 1, 2000 Fee will be $550.00 10. ‘5‘;33'2&%3&53 neing ] g‘gego I\.,:_lay Be
{See criteria on back) Make Check Payable to Department of State ' to Foes

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
LE Randell K. Lacey {] Deete TITLE ‘ ' [] Chamge [ Adiion | &
NAME 18093 SW 28TH ST. RAME o
seeraooress [MIRAMAR, FL 33029 STREET ADDRESS . 3
CITY -ST- 2P ' CITY - ST.ZIP w
TITLE ' |:| Deleta TITLE ] D Change D Aadition %
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITy - 8T 2P CITY - ST.ZIP

WILE ’ D Dekete TTLE ’ D Crange |:] Agdition
NAME NAME o
“§TREETADDRESS |~ ~ i — "STREET ADDRESS | " i

CITY - 5T- 2P CITY - $T-ZIP i

TIILE D Delete TILE . D Change D Addition
NAME NANE

STREET ADDRESS . STREET ADDRESS

CITY - ST. ZP CITY - ST. 2ip ‘

TIMLE D Delete TITLE . D Change [:] Addition
NAME KAME .

STREET ADORESS STREET ADDRESS :

CITY -57- 7P ‘ ‘ CITY -ST. 2P

TITLE ' D Delete TITLE [:] Changs |:| Addtion
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P : CITY - §7.2IP

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. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

inn Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M., | 000  FSy-g02-8Y6)
T F Toate Daytime Phane #

STFFL32381F.1

INTESRAME OF SIGNING OFFICER OR DIRECTOR

13



