FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCOMENT #  P97000082732 ecretary of State

1. Entity Name

SEAFOOD HARVEST GROUP INC.

Principal Place of Business Mailing Address
425 UNIVERSITY AVE 425 UNIVERSITY AVE
STE 500 STE 500

o oo o o e TR

2. Principal Place of Business

Suiie, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0972873 Mot Applicable
Zi ountr i
®° Country Zip Gountry 5. Cerliticate of Status Desirad O §eBe g?qlﬁ?ég“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

UNITED CORPORATE SERVICES,. INC.
9200 SOUTH DADELAND BLVD., #503

Street Address (P.O, Box Number is Not Acceptable)

MIAM) FL 33156

M City FL Zip Code

P A

8. The abéve Aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiohs of registered agent.

SIGNATURE

Signature, typed u; printed nama of reg'\me_red agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _ .
. 9. Election Campaign Financin
After Mav 1,2003 Fee will be $5$0.00 Trust Fund C;tr?bution. s O Edsc;e?gohgaegsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS : O Delete TILE O Change [ Addition
NAME MCDOWELL, MAULINE NAME
sTReeT appress | 425 UNIVERSITY AVE STE 500 STREET ADDRESS
crv-st-ze | TORONTQ, ONTARIO CA M5-G1T6 ciTy-§T-21P
TITLE C [ delete TITLE (O Change ] Addition
NAME POWERS, JOHN HAME
STREET apDRESS | 428 UNIVERSITY AVE STE 500 STREET ADDRESS
or-st-ze | TORONTQ, ONTARIQ CA M56-T1T§ orTy-sr-2p
TILE AS [ Delete TITLE [J Change [ Addition
NAME SISKIND, STEVEN 1. NAME
STREETADDRESS | 845 FIFTH AVE., STE 403 STREET ADDRESS
CITY-S7-21P NEW YORK NY 10022 CITY-§T-21P .
TITLE [ Dalete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-21P
TITLE O petete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2P
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 o the receliver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrgss sdth-atigther like empowered

s n L

AN crs (
SIGNATURE; ___SHEs AT oL Dacrs (O 22 fprit 2063 (%0 900

SIGNATURE AND w‘eﬂ'metzn MAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

r0i0L0

CR2E034 (10/02)



