2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000079879

1. Enlity Name

COOKE'S SEAFQOD, INC.

Principal Place of Business Mailing Address

950

FILED
Aug 17,2000 8:00 am
Secretary of State

06-05-2000 90042 035 ***150.00

12811 SW SR 24 P.O. BOX a8
CEDAR KEY FL 32625 CEDAR KEY FL 326250046__ . __ — e
S W " T e A } ; .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State - —— *1- 4;~FE| Mumber -|Applied For
59-3401492 Not Appicablo
ap Country Zip Country 5. Conificate of Status Desied ~ []  98+79 Additional

Fee Required

7. Name and Address of New Reglistered Agoent

B Name and Address of Current Reglstered Agent

James Mojﬂe a4-Co

8. The above named entity submits this sigeerjw pu
/2%)] SW &#

SIGNATURE

ging ilélregisler office or regizter
oy -

agent, or bath, in tha State of Florida.

[

Slnnlnn typwurprlm-ummbmwwdummdmmuwc
.u-.-—-g-t!‘ '-.L—_-—-

T T

(HOTE: Ragustond Aanun 18QuIE) whon fRingtasing) —Hp— S am s

DATE -

9. This corporation is eligible to satisfy its Inlang\ble )
Tax flling requirement and elects 1o do so.

; FILE NOW!!! FEE IS $150.00
“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finaneing
Trust Fund Contribuﬁon

$5.00 May Be
Added to Fees

= ASescriterlacnback), . _ .. . . (1 _1_.. Wake Check Payableto Department of State [ [P
1", QFFIGEAS AND DIREGTORS 12, ADDTIONG FCHANGES TO OFFICERS AND DIRECTORS N 11 =
e PSD [ Detete E O Crange [ Addition §
we oo ‘COOKE; RICHARD NAME 2
streeraooress| 12811 SW SR 24 STREET ADDRESS 3
cre-sT-2¢ | CEDAR KEY FL 32625 R CITY-ST-2/P o : 5
e B AL ﬂ,m e 20 52 008 /&B [0 Change 1 Additon | S
NAME CAUSEY, KATHRYN F NAME
STREET ADDRESS | 052 D ST STREET AORESS 2 950
erv-st22 | CEDAR KEY FL 32625 eiTY-S$T-2P Mou K.. . f——//
e T . ﬁem Tme Dl Change [} Addition
N BOOTH, SHIRLEY NAvE
STREET ADDRESS | SR 24 AT WHIDDON STREET ADORESS
or-s-20 | CEDAR KEY FL 32825 CITY-ST-7P _
e 7 Detete e ' ) © . Ochang [ Aodition
I NAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sr-2P ) . . -
e DU — —— T T eists - 11‘-_5 e -~ el - = -D Bz []Addi:lun
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§7-7P
mE O oeiere TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS .
cme- §1-2 crv-s1-z

' 13. | hareby cenitz that the information supplied with this flin
indicatad on this repcrt or supplemental report |
of the corporation or the receiver or trustee emp,
changad, or on an attachment with an address/w|

SIGNATURE: _ SIEMA /UL

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify tha'l the mforma!non

rue ang accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
ared to exacute this raport a5 required by Chapter 807, Flori da Statutes; and that my name appe
| other like empowera

Block 11 or Block 12 i

(" oY %3(/{//

myﬁnsmwmmmmewmmonmﬂm

Ciayteme Phona #

i

i



2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pq(,Do00Fag 14

Coplg's ST [oC . A @

Mailing Address

081500
jo 1275

R

Principal Place of Business

VA YL Suwo Livs OAL ST
CENAL Uy FU 32062 §

PoBoxgse

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number [ [Applied For
. { Not Applicable
i Countr: i : i
Zip Hry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name g,

C.OO\/\?_, R\C,I-U\QJ)
122472 Sw Lk oAV &1

Street Address (P.O. Box Number is Not Acceptable)

fobor 2\ 1229 Svo Lws oML &T.

8. The above named entity submits this st ént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘-@ ﬂW Y ’7 QD

Sngnaxu)A?peu or printed name BT tegistered agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE

rd

9. This corporation is eligible to satisty its Intangible

; Pl it — —40—Electon Carmpaign Financin
Tax filing reguirement and elects to do so. paig v

T $5.00MayBe |

(See criteria on back) 1 Trust Fund Contribution, Added to Fees
11. - QFFICERS AND D!RECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Prys . [ Delete TITLE Ol Change [ Additian
| NAME C oo KE. Zieuwmp NAME :

TREET ACDR - REET ADDRESS
STREET AGDRESS [ 22 q»z' S U..) L—l\)s- D”( |I._ 6 ] STREET
CITY-ST-ZIP C ‘ﬁ DM I.r\j-'\‘ F‘.— 3 1 \ 1 {' CITY-ST-2IP
TITLE " 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P ciry-st-2p

me TaNG L F O Delete e [JChange [ Adciion
NAME - - NA

(!) £TU y R()ﬁ - C o0 A 32 g ME

STREET ADDRESS g i D- sTUET | STREET ACDRESS

CITY-ST-2IP 07 CJ.‘QM\{M FL CY-§T-2IP
TITLE '[j Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . - v em-—ao o [ sRETADORESS: | . < o~ - ;
CITVZET-2P CITY-ST-ZIP

e T Detete TLE JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2P _
TILE [ pelete TITLE [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-51-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0, Florida Statuies. | 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 it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ess, with all other like empowered. 3 =2

2

SIGNATURE: E s QoS- g -00  su3~- 6334

ED QR FRINTED RAME OF SIGHING OFFICER OR DIRECTOR Date Daybime Phone #

CR2E034 (9/99)



