‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT # P97000051133 ecretary of State
1. Entity Name 04-18-2003 90110 034 ***150.00
DEEP BLUE SEAFOOQOD, INC.
Principal Place of Business Mailing Address
BISNUSH BHNUSH
SUITE 57 SUITE 57
i i DA RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3452891 Not Applicable
Zip Country Zip Country ' 5. Certificate of Status Cesired i gi‘ggu‘:?ed;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALES" GREGORY B. Street-Addr.ess {P.O. Box Number is Not Acceptable) - -
605 SHOREWOOD DR UNIT 402
CAPE CANAVERAL FL 32920
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. 1 am famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registared Agent signature required when reinstaling} DATE
FILE NOW! FEE IS $150.00 ) N )
9. Election C Fi
Attr May 12003 Foo will e $550.00 et ST e () $5.00 ey e

Make Check Payable to Florida Department of State '

10. - QFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TQ CFFICERS AND DIRECTORS IN 11
[T VPS [ belete TITLE [Jchange [ Addition

HAME KOTZ, DAVID F. NAME

sTREeT ACDRESS | 985 SAMAR ROAD STREET ADDRESS

hv-s-2e | COCOA BEACH FL 32031 arY-57-2p

TILE PT {7 Delete TITLE [J change [ Addition

NAME FALES, GREGORY B. NAME

STREETADDRESS | 605 SHOREWOOD DR # 402 STREET ADDRESS

onv-s2¢ | CAPE CANAVERAL FL 32920 cTv-g7-2p

TITLE O pelete TITLE [J Change [ Addition

NAME . NAME . —_ . . -

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE {1 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with ot fiI does not qualify jor the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report j&trug l,n d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
PO

of the corperation or the recelver or trustee efy ¢ref (o execute hisTEatrt as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

et g

Daytime Phone #

TLLNG LY

nv

CRZE034 (10/02)



