|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0021230

s | .
DOCUMENT # P96000027591 Apr 30,2001 8:00 am
- EnityName 7, ecretary of State
JUDY CANOVA pSEAFOOD’ INC. 04-30-2001 90399 037 ***150.00
|
Principal Place of Businéss Mailing Address .
1525 PENMAN ROAD 1525 PENMAN ROAD e _
JAGKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250 - Cﬂ ﬂ 5 8 7 1 4
e S [V R A
032 Bu Ro 5 a0
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & Slate \ City & State 4. FEI Number 333869 Applied For
AT, F-L. CH., F;. 3% 1 Not Applicable
'3215-233 : Kountry gjz 233 COUuﬂtvfynh 5. Cerlificate of Status Desired O gese.;?q Lﬁ?:{;“"”al
6. Nail'na and Address of Current Registered Agent | . .. ...7T. Name and Address of New Registered Agent _‘“ -
- - ' Name

!
CANOVA, JUDY

Cnumrn T.m\l

CR2E034 (10/00)

; Street Address {P.O. Box Numper is Not Acceptable)
1525 PENMAN ROAD o :
JACKSONVILLE BEACH FL 32250 n - -
' 2032 Anoesau Ronp - .
| Ci ‘3 . . Zi %ode
| Prreame Bencn o FL | 3733
8. The above named e:'ltily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State O!EIorida.
0 "
SIGNATURE d : ”
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when retnstating) DATE
1
|
9. This cerporation is eligible to satisfy its Intangible FILE yOW.[! FEE lSi"$l‘)l50.::0 o 10. Election Campaign Financing $5.00 May Ba
Tax fl|ll'|.g requirement and elects to-do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on baclk) 4 Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ! O Dslete ME b —_— [®Change [ Addition
NAME CANOVA, JUDY NAME CAYA, JUdY R
STREET ADDRESS | 1525 PENMAN ROAD sweeraoofess | 2OB2 FWOREAY IKO0RD
i
arv-st-2¢ | JACKSONVILLE BEACH FL ue-51-25 T (Fo 32233
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-57-21P i CITY-5T-2IP
TITLE ! [ Delete TITLE ,_ A, O change [ Addition
HAME - I R e e T T
"1™ TREE" ADDRESS STREET ADDRESS
CITY-ST-2IP | CIY-ST-ZIP
TNLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE [ nelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-2P
TITLE l [ Delete e [ change [ Addiiion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP , CITY-$7-21P

13. | hereby certify mét the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated cn this report or sugpp
of the corporation’or the regf
changed, or on an attach,

|
SIGNATUREI:

ith an address, witBall other like empowered,

gva_ f/ P/U«(L

&- 24 0]

smental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

yNATURE AND leD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirm

e Phone #

i /



