2000 UNIFORM BUSINESS REPOﬁ’E‘(UBR)

: FILED

DOCUMENT # £
DOCUA P97000009183 ¥ Apr 25,2000 8:00 am
SEAFOOD ENTERPRISES, INC. ecretary of State
N 04-25-2000 90105 036 ***150.00
Principal Place of Business Mailing Address
7260 WEST PALMETTO PARK RD 7280 WEST PALMETTO PARK RD
SUITE 106 SUITE 106
BOCA RATON FL 33433 BOCA RATON FL 33432-3423 o
s s R T
Suile, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0731730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AHHON’ BARRY Street Address (P.b. Bc-)x-Nu-mber is Not Acceptablr-;) -
7280 WEST PALMETTO PARK RD
SUITE 106
BOCA RATON FL 33433 5 FL [ o

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

SIGNATURE
Signaturs, typed or prinfed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
s tec ot 2 | iy MAY 52000 Foo il agssbop | 1% EecionCamoninning - $5,00 iy -
b ' ’ - Trust Fund Centribution, O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD [ pesete TILE [ Chenge 1 Additien
NAME AHRON, BARRY J mame
STREET ADDRESS | 7280 W PALMETTO PARK RD, STE 108 " §| STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-5T-ZP
TILE VPD O Detete TITLE [0 Change ] Addition
NAME STEIN, KENNETH HAME
STREET AODRESS | 7280 W PALMETTO PARK RD, STE 106 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33433 CITY-ST-7IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
CITY-$T-2IP A cry-srze
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217
TiTLE - [ Deleta TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recgiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmapt n addfss, Aich gl olhfrfre empowered, \
SIGNATURE: : E— ‘{\\‘l AN

SIGMNA] D TYPED OR Py NAM# SIGNING QOFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



