2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

DOCUMENT # P97000000081

PELICAN POINT SEAFOOD OF PASCO, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90068 012 ***150.00

Mailing Address
933 DODECANESE BLVD
TARPON SPRINGS FL 34689

Principal Place of Business
5929 U.S. 18 SOUTH
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3416686 Not Applicabla
Zip ) C_tim.lry ] 7 Zip 3 Country _5-_§§_r_tifi¢_03t_eﬁf_§TalUS Qesired , |:| Eg}.;?qlﬁ:ﬁ’i‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
RUSSELL, JULIE A Street Address (PO, Box Number is Not Acceptable)
937 DODECANESE BLVD. ;
TARPON SPRNGS FL 34688 :
City FL Zip Code

the obligations of registered agent.

8. The above name¢ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and a

ceept

SIGNATURE

Signature, typed or printed nama of registered agent and litls it applicable.

(NOTE: Registerad Agent signature reguirad when reinstating)

OATE

G FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TMLE P ] Delete TIME (] Change ] Addition g :
NAME RUSSELL, JULIE ANN NAME S
sTreeT ApoRess | 626 EUNICE DR. STREET ADDRESS g
crv-sr-ze | TARPON SPRINGS FL 34689 Ginv-S7-2° @
TME ST [ Detete TIMLE Clcrange [ Addition | &
NAME RUSSELL, JOHN C JR HAME

streeT AoDRess | 626 EUNICE DR. STREET ADDRESS

omy-st-zr | TARPON SPRINGS FL.34689. .. e e e || HITY-STZP - e e e e D e -
TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-7IP

TTLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-ST-ZIP

TINLE O celete TITLE Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all pther fike empowered.

ﬂ@ﬁ& DRV ARARULRED

m

SIGNATURE:

ption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an cificer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L

KN :

%NATUH)NDTYFED GR PRINTED 1AME OF SIGNING OFFICER QR DIRECTOR

Haios 927 adacws

Date Daylima Phone #




