2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000072104 Apr 04, 2000 8:00 am

1. Entity Name

GRANT SEAFOOD, INC. ecretary of State

04-04-2000 90024 050 ***150.00

Principal Place of Business Mailing Address
5890 US 1 5890 US 1
GRANT FL 32949 GRANT FL 32943-2107

us us ' 634001l

2. Principal Place of Business 3. Mailing Address ““""lwl Il”l I “I |||‘ || I” ||

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

(i

City & State = City & State 4. FEI Number Applied For
59—3399224 Not Applicable

RS

4p Country 4ip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . ____ __ . B _ 7._.Name and Address of New Registered Agent . _ -
Name
JACOBY, DAVID H ‘
! Street Address (P.O, Box Number is Not A table)
1581 ROBERT J CONLAN BLVD., NE reet Aodiees et s el Aoeepiane
SUITE 100
PALM BAY FL 32005 , ,
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bioth, in the Stale of Florida

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Ejection Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) - | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPST [ Delete TITLE ' ) Change [ Addition
NAME FERRARQ; RONALD C NAME
stheet ADRess | 8965 HIGHWAY 1 STREET ADDRESS
arv-st-zr | MICCO FL 32976 CITY-ST-ZIP
TITLE ’ O pelete TLE [ change [ Addition
NAME N, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE - o = Opétete ™ TITLE — - . [ Change - -(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T- 7P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZiP ) X CITY-5T-2IP
TLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Additicn
NAME y NAME
STREET ADDRESS \{:i o STREET ADDRESS %
CITY-ST-2IP $ Y CITY-ST-2P

T N . . .
13. | hereby certity thaf the information supplied with this filing does net gualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpyan address, with all gther like empoyered.

Date Daytima Phona #

CR2ED34 (9/99)



