N - = -

2002 UNIFORKM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 amg
Secretary of State

03-12-2002 90026 009 ***150.00

DOCUMENT #  P96000074560

1. Entity Name

SCHWAN SEAFOOQD, INC.

Mailing Address

805 S.E. 1ST WAY
DEERFIELD BEAGH FL 33441

Principal Place of Business

805 S.E. 1ST WAY
DEERFIELD BEACH FL 33441

IAVARART MR MRAR N

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE {N THIS SPACE

SRS i & Stae 4 FEiNumber o Applied For
50694776 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certifi f Stat i
ertificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent

e LEIHER ph.  Sehiihsd

6. Name and Address of Current Reglstered Agent

CAMHI, JOELRCPA. ___ .

10100 W. SAMPLE ROAD CTTTTT T T e e sy R ay
SUITE 300 4
CORAL SPRINGS FL. 33085 City ﬂEE?Z. F=3977. 5 2 é FL W’;ﬂ/ /

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b gl rn ks

SIGNATURE e
Signatura. typed or printad name of registered agenl and title if applicable.

[NOTE: Regrstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TImLE P O oelete TITLE [0 change [ Addition §_
NAME SCHWAN, ESTHER M NAME &
sTReeT a0DRESS | 805 S.E. 15T WAY STREET ADDRESS §
CITY-ST-2IP DEERFIELD BEACH FL GITY-$T-21P o
TILE [ pelete TILE [J Change [ Addltion %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~OITY-8T-2IP . o= e e " arm = g o wimrame - —mztee —m oo = ] CTY ST 2P ] e e Rt s e = - et T T ea
TITLE [ Delete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE . 3 Dalets TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 1 Delete THLE [ change [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempdtion stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witrpan address, with all other like empowered.

SIGNATURE:'/ b 7. NA A Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day:ime Phone #



