FILED 2
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) MSay 05, 200-} g :00 am 3
DOCUMENT #  P95000092836 ecretary of State
1. Entity Name 05-05-2003 91399 009 ***150.00
TALLWATER SEAFQOD, INC.
Prin;';i'pal Piace of Business Maliling Address UV aAw S e
11805 96TH PLACE NORTH 11605 96TH PLACE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
3 Principal Place of Business 3. Mailng Addiess ”"“m N” m,m "m"m "““m ‘ml"m m" m" IHHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3352516 Not Applicable
Zip Country Zip Country 5. Centificale of Status Dasired a $8'75 A_ddiﬁona’l
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISRACS, STEVEN J Street Address (PO. Box Number is Not Acceplabie)
reel ress - Box Numoer 15 Not Acceplabie
11805 96TH PLACE NORTH
SEMINOLE FL 33772
City Zip Code
| .;{/ FL
8. The above fram n Rt )" gent, or both, in the State of Florida. | arm familiar with, and accept
the ohliga ;
SMSNATURE
Signaturg #OTE: Ragislered Agent signature requirad when rainstating)
FILE NOW!!! FEE iS $150.00 ) N )
. El
Aterfay 1,200 Foswl b $550.00 vt SRR ek ke
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PTSD . 1 Delete TILE [Cl¢hange [ Addition %
NAME ISAACS, STEVEN J. HAME =)
streer aooress | 11805 96TH PLACE N. STREET ADDAESS E’;
orv-st-z¢ | SEMINOLE FL 33772 ¢ITY-ST-2IP 2
TITLE O pelete TITLE [ Change (] Addition %
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e _ O palete MLE <= .~ [OCnange" - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP ]

12. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or supptemental report is true and accurat
of the corporallon or the racelver or trust:

o

SIGNATURE:

o, this report 2%

for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
And tha™yy signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

““{),/Z),e?/dc?\ T27-245~ 76%?

T DAytima Phone #
i



