2000 UNIFORM BUSINESS REPORT (UBR)

CR2FNRL QG

1. Entity Name
May 23, 2000 8:00 am
KEY WEST FRESH SEAFOODS INC. S ecretary of State
05-23-2000 90269 015 ***150.00
Principal Place of Business Mailing Address
209 AVENUEB 209 AVENUE B
KEY WEST FL 33040 KEY WEST FL 330405539
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0715396 Not Applicable
Zi Co i it
i untry Zip Country 5. Certiicate of Status Desired [ $8.75 Additonal
, Fea Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEFLARR, RICKY L Street Address (P.O. Box Number is Mot Acceplable)
209 AVENUE B
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and fitls .f applicable. {NOTE: Registered Agant signature raguired when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1} FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 S .
N K Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Paysble to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TiLE P OJ Delete TLE : [T Chenge [ Addition
NAME LAFLAIR, RICK NAME
STREET ADDRESS | 209 AVE B, STREET ADDRESS
Y -5-2p KEY WEST FL Ciy-ST-21p
TITLE S O delete TITLE [ change [ Addition
NAME LAFLAIR, MARCIA NAME
STREETADDRESS | 209 AVE. B. STREET ADDRESS
CiTy-67-2IP KEY WEST FL CITY-ST-21P
TITLE S - T h - [ pelete “TITLE - e - [Jchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SF-2IP
TITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Crry-gT-2IP CITY-ST-2IP
TITLE 1 pelete TLE O change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13. | hereby certify that the infarmation supplied with this filing doegmict qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. ) further certify that the information
indicated on.this report or supplemental report is trug and acg{rate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowéred to eleg As report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,fr on an attachmegf f all oth e empowered. /
. ,’/‘ . . _— . : L. ) —
SIGNATURE: 2/ N HNTT B PESITE
WE OF SIGNING OFFICER OR DIRECTOR ’ Dals Daytine Prone &




