20@% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960060069812 U FLED
1. Entity Name TEECKE?AR\_Q?"STJE
WILLIE & SHARON ISLAND SEAFOOD KITCHEN INC. LLAHASSEE. "LORIDA
04 MAR 10 PH 6: 35
Principa! Place of Business Mailing Address
104 CHAMPIONS RUN 104 CHAMPIONS RUN
W PALM BEACH FL 33407 W PALM BEACH FL 33407
S s IR
Suite, Apt. #, etc. Suite, Apt. &, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  85-(0636892 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired M ?g.zesq lﬁ?edci'ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPENCE, SHARON $ ,
104 CHAMPIONS RUN Street Address (P.Q. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407
i City FL Zip Code

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.
. v

SIGNATURE
Signatura, lyped or printed name of registered agent and title If applicable, {NOTE: Registered! Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible  }." - _EiLE"NOW_i!!-FEE IS $150.00 - . 10. Election Campaign Financing $5.00 May B
Tax ﬁiin_g r‘equiremem and elects 0 do so. : ' Aﬁg['_MAy_ 1, 2001 .Fe-a Wi_l{_be $550.00 - Trust Fund Contribution. (] Add'ed to F?és
(See criteria on back) Eﬁ " Make Check Payabie to Department-of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TILE [ Change ] Addition
NAME SPENCE, SHARON NAME — -.l —y ':l 41: TETY 1 _x
s7eee apomess | % 104 CHAMPIONS RUN STREET ADDRESS o ,!" ’I;I‘f—4l—:-l-iﬁ q 4.3_:6,'-'17'3"' ot 1' i (0
cmv-sr-zr | W PALM BEACH FL 33407 CITY-S§T-2P 0371540 AT MR et
THLE D {1 Delete THLE ] Change  [C] Addition
NAME SPENCE, WILLIE NAME
svree sooness | % 104 CHAMPIONS RUN STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33407 CITY-ST-2P
. Tme [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57- 7P
TIMLE - O Delete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TILE [ pelete TITLE I Changze [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CiTY-ST-2IP
TITLE [ peiete TiTLE [ Change [ addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-5T-2F

13. | heraeby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that i am an officer or dirsctor
of the corporation or the receiver of trustee empowereddo execyls this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with £l other i

(504

-
SIGNATURE: M}/ SBIGN OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINT?ﬁ NA

Daytime Phone #

CR2E034 (10/00)




