'2000 UhiIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001191 Feb 22, 2000 8:00 am
" Enty Name : Secretary of State

HAPPY SHRIMP CO’ INC. 02-22-2000 90011 011 ***150.00
Tonoipai riace of Businaess Mailing Address

-~ TARPON BAY ROAD 6520 A PINE

== SANIBEL FL 33957-2034 UUUuw s~

- FL 33957

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%4%72 Not Applicable
Zi Counts Zi ntr i
B ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THOMPSON, LARRY C Street Address (P.O. Box Number is Not Acceptable)
‘ 595 TARRON-BAY ROAD., " P
W Pone He
- [
SANIBEL FL 33957 €520 L. -
City FL Zip Code
7 z":/
8. The above yethi g its registered office or registered agent, or both, in the State of Florida.
sl (e ——— / / 28 /o0
Signature, typed or printad narm ént and Nie it aWe {NCTE: Registerad Agent signatura required when reinstating} / / DATE
"

9. This corporation is ellgl’:l;,qéansfy its intangible / FILE HOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requiramant and efects to do so. After MAY) 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See citeria on back) a Make Check PPayable to Department of State

11. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DFHECEJRB’TN 11

TME PSTD [ Delete TME Bfhange [ Addition

- THOMPSON, LARRY C v a0 W Fue Mo

STREET ADDRESS ; STREET ADDRESS 6 ) '

CIy-81-2IP SAN|BEL FL 33957 CITY-5T-2IF

TITLE [T pelete TIME [J Change [ Anditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-ZP

TITLE O Delete TINLE O Change [ Adgdition

NAME NAME

STREET ADDRESS STREET ADBRESS

TV ST-ZR—f e SHTY-§T-2IP

TITLE 5 [ Delete TMLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-ST-21P

TE [T Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CiTY-ST- 2P

TITLE O pelete . TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Jpp— CiTYy ST-2P

13. | hereby certify that the information supp# i isAili t qu.w o ffxemption stated in Section 119.07(3)ti), Florica Statutes. | further certify that the information

indicated on this reportQr supple al raport i te th. v algnature shall have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation or the MegeiyerOr trust ort 74 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attach g
. — I
-~ €
SIGN _ R %
SIGNATURE ANDTY) ME OF ?«NG CFFICER OR DIRECTOR V4 076 “Daytime Phone #

) 9 L



