DOCUMENT #  P96000102861

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(%?1216%]2)800 am

Secretary of State

KEY WEST FRESH SEAFOODS INC. (03-20-2002 90036 014 ***150.00

Principal Place of Business Mailing Address
o-AENED 202 S o A wwENED 202 SHoew APl
KEY WEST FL 33040 KEY WEST FL 30040

UMV MRV

2. Principal Place of Business 3. Mailing Address
203 SHwg Me. KU | Sog-stees A KW H

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

', " "

*  City & State City & State 4. FEl Number Applied For

65’0715396 Not Applicable
Zip - - — - |-—Country— - - |- Zip ~- - - —-]  Couniry s bemﬂcate o Status D es”ed O §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

AV EE0&9LO

Name

LEFLAIR, RICKY L
HGAVENUEB~ Roo S fol= Ao~

Street Address (P.0O. Box Number is Not Acceptable)

CR2E034 (9/01)

KEY WEST FL 33040
City FL Zip Code
nt for fhe purpose of changing its registered office or registered agent, or bath, in the State of Florida,
) Zé(d
) - D00
RE oA .@51( e
/ Signature, typad or prin}éd ry(e ot régisteréﬁ agent and title if appticabla. (NOTE: feglstered Agent swgnature required when reinstating} DATE
Fd
. N . . " . . 11 |
9. This corporation is eligible to satisfy its Intangible FILE NOW1IN FEE IS é\io ? 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b 0.00 A
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRELFORS IN 11
TLE P O Delete @ Change [ Adaition
NAME LAFLAIR, RICK ' AU
STREET ADDRESS | 209-AVE-B— ) RO, D HO e2-
cov-sr-2¢ | KEY WEST FL CITY-S1-217
ME S O belete s Stfange [ Addition
NAME LAFLAIR, MARCIA NAME A“b
STREET ADDRESS | 286-AVE: B. l Fros) 2os SHORZ A
orvsraw  |KEY WESTEL = = = =mm s e g | e 0 =2 -
TITLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [T] Additien
NAME g HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$T-2IP
TLE ' 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P N CITY-$7-2IP

13. | hereby certify that the inform {
. Indicated on this report or sypp|
of the corperation or the regki
changed, cr.on an attache

ental report is nd acy
of trustee empg

ith an addmgss| pAoReed.

SIGNATUREA Sl bl & zen fﬁéé/ 3-7 2002 504/ 538

supplied with thas iling doeg not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
(frate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
a-this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\/ SIUGNATURE AND 1Y }Voa PRINTED NAME OF SIGNING OFFICER OR D'HECTOR —— {

Oate

Daytime Phone #

F




