2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?8-00 am

| DOCUMENT #  P97000003117 ecretary of State

1. Entity Name

CAPT'N BUDDY & WRENT'S SHRIMP COMPANY, INC. 04-17-2002 90083 042 ***150.00
Principal Place of Business Mailing Address

179 KLOSTERMAN ROAD WEST 179 KLOSTERMAN ROAD WEST

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

B e SRS | (T

2. Frincipal Place of Business 3. Mailing Addiress )
179 W, kletrn Raad. 199 W. Kot man Rnd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State . — 4. FEl Number Applied For
Taresn B_W 7] F1 arpgen 3 OIS ~ ) 59-3416148 Not Applicable
Zip ] ¥ Country Zip d_Country . ) $8.75 Additional
3\( ok ‘F PIN?”AS 3\{ e ?‘i } (he ,'A:'S 5. Certificate of Status Desired O Feo Hequiret;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e
MINTZ, WILLIAM. "Beborah T - Minte

TARPON SPRINGS FL 34689

179'»KEOST€ﬁMAN ROAD WEST" ‘ Strg&it Address .(P.O. Bix r\gmber i:.vl:lot Acceptgbl; QA '

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

b)) st ) of 0702

“Tacpen Sorirse FL |52 |

SIGNAT
nature, typed or printeﬁma of registered officef and lle f applicabla. (MNOTE: Registered Agent signatura required when reinstating) CATE
. -=9.=This:cmpgrat:‘on_:isAeﬁgible.mﬂsaﬁsM:alntangible__.-..WIQLE;NQWAMEEISQI&QQW =107 Efbction CEmpAIT FIRANCTig === $5'00" Miz7 83=
Tax filing requirementand elects 10 do so. After May 1, 2002 Fee will be $550.00 7 - 0 . ay 5e
e b rusi Fund Contribution. Added to Feas
(Ses criteria on back) - P} Make Check Payable to Department of State
11. x OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PU ‘ ﬁnelme —E e VD . . 0 Changs (] Adsition
KA MINTZ, WILLIAM AN Mtz Deborahd - \
STREET AUDRESS 11%;63%&;1%"63{?8%37 sTReETADDRESS 179 W, Kloaterman <oad.
H ‘Bl . - 1
ov-sT-20 . G-t cpn Sprire Pl 34089
TITLE SD . 27 Delete TITLE MDD - ! Ml Change [ Addition
NAME MINTZ, DEBRA NAME Mantz \Danliem
steer anosiess | 179 KLOSTERMAN ROAD WEST - |l smermeooess [1mq w, wosterman Raad) -
orv-srze [TARPON SPRINGS FL 34689 oSt Farpen Gerings Fl 3yusd
TITLE [ Delete TILE -V [Ochange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P
TITLE ™ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADCAESS
CiTY-ST-7P CITY-§7-2P
TILE O elete Tine o e — - —— [ Change [ Addition” |
NAME U e e [ MM T
STREET ADDRESS" [~ =~ - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-1P

i

AY

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ofr on an aita nt with an address, with all other like empowered. '

SIGNATUR COUADS Y07 4x  I27FS*-LaD
)

ING CFFICER OR DIRECTOR Cate Daytima Phone #




