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. 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000079748

1. Enlity Name

MAINE LOBSTER & SEAFQOOD, INC.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90010 007 ***150.00

- Principal Placo of Businass Mailing Addiess

1101 S DIXIE HIGHWAY WEST

1101 S DIXIE HIGHWAY WEST
POMPANO BEACH FL 33060 POMPANO BEACH FL 23060

oA S ALY Y B T R B

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. ¥, elc. Suile, Apl. #, ela.

0O NOT WRITE IMN THIS SFACE

L
City & State City & State 4, FE! Number Apptied For i

65-07854¢64 Nol Applicablé
Zip Country Zip Country

. " i
5. Certificate of Status Deswed I:] E{ lc'gz::_‘:g:'una' A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Aijent

KOEL, N D JR.
50 SE KINDRED STREET, STE 107 ~ 7~
STUART, FL 34994

A

Name
PIERRE LAFLEUR

Streel Address {P.O. Box Number s Nt Acceptahle)

1101 5 DIXIE HIGHWAY WEST

POMPANO

BEACH FL 35580

8. Tho above named anli

¢

this statemeni for the purpose of changing its registered office or registerad apgent, ar both, in the State of Florida

SIGNATURE

(NOTE Hegrstered Agent signatuis isduiied when

v 2000

LAl

A €
Signature_typed nrfnnted nar?%é tegistered agent and title d appicable.

%gég-a’/mv‘__mgz

I3

" 9. This cotporalion is eli ible!n satisfy its Inlangible 0 . : .

by l'||in:requirerrmntgand eiectsmydo oy g Fee W!" be‘sﬁonﬁ ' -110. Elechun Cmnpmgu Fmanging . 35'00 May Be

(Sea crileria on buck) rtment of State rust Fund Contribution, L__] Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DL_RE N1 ‘
e p [X] Oete TLE P i [X] Craws” ] Acanl
HAME KENNEY, DAN HANE PIERRE LAFLEUR
STREETADDRESS [P . Q. BOX 1210 stecraooress | 1101 S DIXITE HIGHWAY wWhaT
cre-si-ze |WESTPORT, NOVA SCOTIA, CAN AL POMPANO BEACH, L 33060
TILE [__J Dedetn e | | Change r] Addtmh\
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST .2IP Y. ST. 7P
“ITLE D Deete e - [ ] Change [] Addtion
RAMF HAME
STREET ADORESS STRECT AGDALSS
cmy. ST 7P CITY. ST. 2P
e { ] Deete e f j@iﬂw [ e
NAME . ) NAME
STALLTADDRESS | - - STREETAGDRESS |~~~ T T T T - TrTT T
CHY . ST.7IP CIY - sT. 2P
TME [:I Delele TME [] Crange | | Addtion
HAME NAME
STREET ADORESS STREET ADCRESS
orY . ST. 1P cTY.ST.2P )
TME D Dot TITLE {-:]_EW i Acdl
HAME NAME
'STREET ADDRESS STREET ADDRESS
CITY ST.79p A CINY-SI. 2P

in Block 11 or Block 12 if changed, orjo

SIGNATURE:

attachghenl wilh an address, with all of

likey empoviere

13. | heraby certify tha! the infermation supp?wiih thie filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurhi 1 cerlify thet the

PES/

on 7

emenial report is true and accurate and thal my signature shall hava thef samie leyal eflect as il mada v wder oath: thattam a
aceivet gr frusles empowered to axeculd IRis reporl as required by Chabier 607, Flosida Stalutes: and 1t al my nama appears

SIGNATURE 1»:0' YYPED ?'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0. yt me Phone ¥

STF FLA2389F 1

{ —



