2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # P95000068380 Jan 26, 2001 8:00 am
I+ Enily hame Secretary of State
ISLAN AND TRADIN: PANY
D SEAFOOD D H D G COM 01-26-2001 90010 020 ***150.00
Principal Place of Business Mailing Address
5901 SUN BLVD. 5301 SUN BLVD:
#100C #100C
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
e = swwmsm—] [ { [N --
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3337252 Applied Far
Not Applicable
N . L) .
Zip Country Zip Country 5. Cenliticale of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name aptT)ddress of New Hegistered Agent

Name
CHANOVE, LESLIE A LASA T (CCOx/ )
4305 SUNRISE DRIVE SOUTH Street Address (P.C, Box Number is Not Acceptable)

o i
ST. PETERSBURG FL 33705 /0% e A?G/KSC Lo & ,z?‘_/a/ &2
T AL o NN FL |8%2¢27

8. The above namegl entity subrpft® Jkfs statement for the purpose of changing its registered office ar registered age{t. or beoth, in the State of Florida.

-

SIGNATURE Yt BxA
ignature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
L4
—8.-This-corporation-is-eligibie-to-aatiafy-ite- intangisle— a1 ; . O Esior S Era
- - g 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 7] Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME D W pelete TILE Olchange [ Addition | &

NAME CHANOVE, LESLIE A NAME 2

sTReeT ADDRESS | 4309 SUNRISE DRIVE SOUTH STREET ADDRESS -8

orv-st2p | ST, PETERSBURG FL 33705 CiTY-51-2 3
(3]

TITLE ﬂ: (2/ /¢ LR f/ O Detete e O chenge [ Additon | &

NAME QLo / <2 ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ~ GITY-5T-7IP

TITLE L /J 4 ﬂ(’ comul’ / K O pelete TITLE [TJchange [ Addition

NAM NAME

STHEEET ADDRESS /0 ?o p/ﬁt: ‘& ({éé C" Cc’lﬁ"‘

CITY-$T-2P W/‘/ @ffﬁéf = % P P i\TvE-E;iT:ESS

TILE %;éf / <S. O Dalete TOLE (] Change  [J Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-ZIP

wE T | : - T O e me - [ Crange 7 Addition } =
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP CITY-ST-2P

TITLE O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-ST-ZiP

13. | hereby certify that the inform.
indicated on this report or suph
of the corporation or the rec efye
changed, or on an attachme# with an a

SIGNATURE: ( %214

el
NATURE AND TYPED

js filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

gvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearz}ﬂ BI7 k 11 or Block 12 if
527)

™ all other fike empowered.

o ‘ J -/ -0’ f-#7732

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

OR




