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2001 UNIFORM BUSINESS REPORT (UBR) lFIZI(i](%PS 00 am
DOCUMENT #  P96000033959 Segcret,ary of State
E-STEEO SEA FOOD. CO. ‘ l/ 08-21-2001 90029 006 ***550.00

s 4,207 8 Mlare P.0. BOX %81

FORT MYERS FL 33381 /Qsocl? ESTERO FL 20908
Pl Z’? Kvd
23 PRE

WO

2. Pringipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & S.tate City & State B 4. FEI Number Applied For
- 65-0660205 Nol Appicabia
Zi Ceunty Zi Count iti
P i P : i 5. Cerficate of Status Desied [ 98+79 Additional
Fee Required
6. Nafne and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

- 2200 MAIN-ST i ?%5 WE;HS"\ {}\ . Street Adgre ﬁtﬁ?‘fa‘N eptole : LV
-FORTMYERSFaaay 1.9/ kD

2N

its this statement for the girpose of changing its registered office or registered agent, or both, in the State of Florida.

Suduse S’qulogﬁ‘l\fmm%’( (/o)

sub

8. The above named &

SIGNATURE
ature, typed or prmed name of rgfjistered figel add title if applicable (NOTE: Registered Agent signatura required m?ﬂ’reinsta!ing) 4
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N ) :
Tax filingrequiremen?and elects t:;vydo 50, s After September 12, 2001 Fee will be $750.00 10. Elecu,o:n Cdampawgtr; Financing 0 $5.00 hﬂ_ay Be
{See criteria on back) a Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TNLE mnange [ Acdition
NAME JACOBSEN, SIDNEY NANE JRcobe £ s
STREET ADDRESS | 2200 MAIN ST. STREET ADDRESS | ¢ p? V‘§ PN L\S ) L'I/ d
CITY-ST-7IP FORT MYERS FL 33931 CITY-ST-21P D < Gﬁ%gj
TTE [ Delete THLE =1 ﬁﬁi’nge [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-st-2p - | T e e e - - - = =Rerylgrizie T CF e Cesl CESSREDTITUS @RS LA e L e
TITLE [T Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE 1 pelete "TITLE [(J Change [ Addition
NAME N L
STREET ADDRESS «" [ STREET ADDRESS
CITY-57-2IP ’ 4 cirr-sr-2p
THLE [ petete N B [ change [ Acdition
NAME N . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : T ovestze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes émpowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attach with an address, with all othgflike empowereq: . .

SIGNATURE = CAANETS SR O A RRER R-1S-01 QY 4(:3~6l6b

AdJACOBSEN,-SIDI:i?::‘Cf o= | Nang\‘l’dp&.%z j&c@bﬁ&&) ‘_w— s morsl

i SIIGNATURE AND TJ/PED OR PRRSFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v Or2lo

. CR2E034 (5/01)



