2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
’ [ ]
DOCUMENT #  P96000099145
o e 0 ecretary of State
MAILLES SHRIMP CO., INC. ) 09-14-2001 90031 026 ***150.00
UK

Principal Piace of Business ] Mailing Address
607 RIVERSIDE DRIVE 607 RIVERSIDE DRIVE ’ q
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34669 700 3612
2. Principal Place of Business 3. Mailing Address “II”III"I ’I”I Iml llm II”I Ilm II“I ('I'I IIII”II” I]"‘ I‘l“l"

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3413661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Raglstered Agent
’ Name

MNU.ES, KAREN § Street Address (P.O. Box Number is Not Acceptable)

607 RIVERSIDE DRIVE

TARPON SPRINGS FL 34639

City FL Zip Code

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

~

SIGNATURE
Signature, typed or printed nama of registered agent and titfe if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
10. El F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ° Tri(:;f(;:n(ijags:\atlr?guti::ncmg 0 fdsd.gi?ohfgzife
(Sea criteria on back} O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS O pelste TITLE [ Change [ Addition
NAME MAILLES, KAREN S HAME
streer anoress [ 607 RIVERSIDE DRIVE STREET ADDRESS
orv-st-ze | TARPON SPRINGS FL 34689 CITY-ST-ZiP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP
TITLE [:l Delete TITLE [ Change [ Addition
“uame T T - T2 e T - NAME - e - - STt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [D Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12iif
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SHpescTd) SHEULE QPESHEat 09-10-0] (#27)939- 4415

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[SECIAVE NS

CR2EG34 (5/01)



g hrent
,’%wm

September 10, 2001

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:

| am in receipt of the encloseaéocument #P960000991g;o file for the 2001 tax year registering
my corporation, Mailles Shrimp Co., Inc. Tn ch g through my records, | see that | did not file

or make payment for the original registration due prior to June 8, 2001. | keep immaculate files
on my business and have several other licenses/dues, etc., due throughout the year. | have
never had any problems receiving renewal notices, etc.; and have always filed these forms with
payment in a timely fashion_

This year, however, | did receive papers for the renewal of my Restricted Species license late
from the Florida Fish and Wildlife Conservation Commission. They explained the delay was due
to a statewide computer glitch that dropped all renewal addresses and information. | am
wondering if this may have occurred in your division as well. | telephoned the State today in
reference to a potential error on my part conceming the fact that | may have sent the form in
without payment. Shawn with your agency verified that I did not send it in. Since | am so
meticulous with my other records in this regard, | can only assume that | never received the
renewal form from your agency.

| am enclosing the one | received a couple of weeks ago with a fee of $150.00, as suggested by
Shawn. | trust you will accept my sincere apology for any error that may have occurred on my
part in this regard. | also hope you will accept this payment and my renewal form as enclosed.
Should you have any problems, please contact me at the address below.

Thanking you in advance,

Sincerely yours,

Mailles Shrimp Co., Inc.

- Hsew A Wadles ol e )

Karen S. Mailles Greul, President
607 Riverside Drive
Tarpon Springs, FL 34689

Enc.



