D ‘ . ' i ; . e ] i 2/27/02-90052-043-$150.00-5150.00
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SEAFOOD ENTERPRISES, INC. o .
SFE Bdaprae, T FILED
- P
Princlpal Placs of Busingss Mailing Address 02 HAY -2 P4 312
7280 WEST PALMETTO PARK RD 7260 WEST PALMETTO PARK RD Q ,,.:.,:_-T AT ',\!{ E) b
SUITE 106 SUHTE $06 \’L.'. ;‘-'ﬂ: ! 'E) | f ll
. - ”"”m "I !I 1 i Il “I | L m é
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’073 1 730 Not Applicable
Zip . Cauntry 2ip Country . ) $8.75 additional
5. Certificate of Slatus Desired [} Fee Required
6. Namw and Address of Current Registered Agent ’ i 7. Name and Addrass of Now Registered Agent
Name
AHRON, | Strest Address (P.O. Box Number is Not Acceptable)
7280 WEST PALMETTO PARK RD
SUIE 106
BOCA RATON FL 33433 City ) FL Zip Code
8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in he State of Florida.
SIGNATURE . =
Signature. fyped or printed nama of ragisisad agent and tille i applicabla {NOTE: Regisered Ageni signaiure racuired when reinatating) DATE
9: This corporation is eligible lo satisfy its intangible . FILE NOWH! FEE IS §150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing reguirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State '
' :
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FO ] Detete TIE [JChange [ Addition
NAME AHRON, BARRY NAME
swmee aponess | 7280 W PALMETTO PARK RD, STE 106 STREET ADDRESS
crv-st.oe | BOCA RATON FL 33433 Ciry-ST-21p
me VPD [ Detete TLE ) O change [ Acdition
NAME STEIN, KENNETH NAME
sTReer anbhess | 7280 W PALMETTO PARK RD, STE 108 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33433 CAY-ST-2P
mLE .- Ooveets, . e - - - ) . . change, [ Addition
NAME I naME
STREET ADDRESS ) STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
“TILE [ peete TITLE ‘ [ change [ Addition
HAME ’ : NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-2IP . )
TLE : £ Deleta TE Ochange [ Addition
NAME . NAME ‘
SYREET ADDRESS STREET ADDRESS
CITY-S8T.2IP CITY-ST1-2IP
TITLE 2 pelete TIMLE [TJ Change [ Additlon
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicatedt on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or divecior
of Ine corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attac| an addr, with all other like empowered. ‘
SIGNATURE: % (““ 13E REQUIRED z,lu\ ‘o?_

SIGNATUAE AND'TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Dayiime Prone #

T toecrs TE/o2

RRYILIN

nv

CR2E034 (9/01)




