2oo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013107 - Jan 26, 2001 8:00 am
" Sty ame Secretary of State

THE SERVICE CENTER AT JEWFISH GREEK, INC. 01262001 90027 004 ***1 50,00
Principal Place of Busingss Mailing Address
107900 OVERSEAS HWY P.O. BOX 313
KEY LARGO FL 33037 KEY LARGO FL 33037
IR A
2, Principal Place of Business 3. Mailing Adciress i

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0750965 Applied For

Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O ?g.zglﬁg:;ﬁonal
-6 _Name.and Address of Current.Registered Agent 7. Mame and Address of New Begisterad Agent -
Name
:gEﬂLh?gIYIERASSBTSEERED Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

[RL- T3

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . —— .
Talxsfﬁing req::irr:e:-rswentgand ele?:stis‘ tgdo n gi Atter MAY 1. 2001 Foo willsbe $550.00 10. Election Campaign Financing $5.00 May Be
. ' ' ! Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC QFFICERS ANO DIRECTORS IN 11
TITLE PD O Delste TILE ViCE PRESCIDEN T 03 Change B Addition | &3
v PAPINEAU, ALFRED e KENNETH PApINEAY 1
STREETADDRESS | 107600 OVERSEAS HWY SRETADRESS | 27200 OVERSE AS Huw b% §
om-S7-7P | KEY LARGO FL 33037 VI | ) SLAmo RADA, FL 37036 il
TME vsD O Dstete e VICE PRESIDENT [1 Change  PCaddiion | T
NAME PAPINEAD, CLAIR NAME spvspn LeFLAwve
STREET ADDRESS | 107900 OVERSEAS HWY STREET ADDRESS F00 0 JV ERSEAS Jur
Cry-57-2P KEY LARGO FL 33037 cimy-§T-2IP M o) [
TILE [T pelete TITLE [ Change___[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
VICE PRESIDENT
SIGNATURE:

~Rog] Fa5-45-F7LS

Daytime Phona #

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR




