T
A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051133

1. Entity Name

DEEP BLUE SEAFOOD, INC.

3

Principal Place ¢f Business

Mailing Address

3815 N US 1 WIS NUSH
SUITE 57 SUITE 57
COCOA FL 32926 COCOA FL 32926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90025 033 ***150.00

i

DO NOT WRITE IN THIS SPACE

AT

DUGAS, BRIAN

335

HIBISCUS AVE

MERRITT ISLAND FL 32953

City & State City & State 4. FEINumber  £Q.3480801 Applied For
Not Applicable
Zi Count Zi Count .
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- ~- 6. Name and-Address of Current Registerad Agent 7. Name and Address of New Registered Agent R
Name

SALES, GREGORY B

o5

Strzet Address ?};ﬁo%umber |%t Acce‘SbE

AN T

~ o2

N DY CHONAVERAL

FL

5920

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

Signature, Iyped or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigiklgz%agc?rilr?guissncmg f(g;?jqohnge
(See criterfa on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE 7Cce FRES , SeCT ,&f Change [ Addition
NAME KOTZ, DAVID F. NAME
STREET ADORESS | 985 SAMAR ROAD STREET ADDRESS
CITY-ST-ZP COCOA BEACH FL 32931 CITY-§T-7I7
TITLE VP ] Delete MLE PPRES, TRES, mmﬂg& (] Addition
HAME FALES, GREGORY B. HAME
STREET ADDRESS | 8§05 SHOREWOOD DR # 402 STREET ADDRESS
Ciry-s1-2I CAPE CANAVERAL FL 32920 ciry-Si-zi
(11T I | [N Mgm%ff_. _TITLE - [ Change _[_].Addition
NAME DUGAS, BRIAN NAME
STREET A0DRESS | 335 HIBISCUS AVE STREET ADDRESS
GITY-§T-2P MERRITT ISLAND FL 32953 CITY-ST-2IP
TALE [ Delete I THLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filling dees not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true an

119.07(3){i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address,

SIGNATURE;

ith all olbgr like empowerad.

Cleczory & FALes d/A?/

Fz/-
LT3 -SHZ2—

ED WAME OF SIGNING OFFICER OR DIRECTQR

ale Daytime Phone #

A

CR2E034 {10/00)



