2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———

DOCUMENT # P97000095942
e Mar 08, 2000 8:00 am
THE LOBSTER OUTLET, INC. Secretary of State
03-08-2000 90032 035 ***150.00
Principal Place of Business Mailing Address
971 NE INDUSTRIAL BLVD 971 NE INDUSTRIAL BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 349576642
us us
F S R BT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City 8 State 4. FEI Number Applied For
65-0792989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. R - Name —
TAYLOR, THOMAS R .
! Street Address (P.O. Box Numb Not Acceptable)
1950 PALM CITY ROAD #1-104 e -
STUART FL 34994
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.

SIGNATURE
Signalure, typed ar printed nama of registered agant and title if appleabila. (NOTE: Registered Agent signature required when reinstating) CATE
et v 0ta o, | atter MAY 1 2000 Fea il b Sasog | 1O EecionCanpsion rancrs - $5.00 way 5o
el ' ! ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . O Delete TITLE [l change [ Additicn
NAME TAYLOR, THOMAS R NAME
streetaooress | 1950 PALM CITY ROAD #1-104 STREET AGDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP
TTLE D O Delete TILE CJChange [ Addition
NAME VALADEZ, KENT NAME
streeT aopRess | 3350 PINE NECK ROAD STREET ADDRESS
CITY-ST-2IP SOUTHHOLD NY 11971 CITY-ST-21P
TNLE O Detete TITLE Ochange [ Addition
—~NAME - _ - v = NAME . - . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP Crry-ST-2P
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pefete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
ot the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empoweged.

SRR
SIGNATURE: —; magch ¢ 2000  56/-33%-6ela
SIGN. OFFICER OR DIRECTOR Dak Daytima Phone #

CA 4 s



