2002 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

02-27-2002 90014 036 ***150.00

DOCUMENT # 00107634

1. Entity Name

THE SHRIMP POCKET, INC.

Mailing Addrasa

216 CHUMLEIGH CIRCLE
TALLAHASSEE FL 3208

Principal Place of Business

2516 CHUMLEIGH CIRCLE
TALLAHASSEE FL 32308

AR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Stale - - - City & State - 4. FEI Number ™ - e A Appllad For
59-3483 Not ool
pplicable
Zip Country Zp Country 5. Centificate of Staws Desired ] §£-gfqm”m'
5. Name and Addross of Currant Registorod Agent 7. Name and Address of New Reglatered Agent
e e . e | Name - . ‘ -
y OMAS_W;-“::_“—— — e ——— ——— < - é%été’:m&Mﬁﬁ:w‘ e
LAGB' TH Stree;_i ess (P.O, N s Not piabil
354 OFFICE PLAZA Oé : 4 <
TALLAHASSEE FL. 32301
ip Code
S ([ Rddee FL 358/

e
B. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida.
)

SIGNATURE - - - ATE
Siwmm.!ymumadwmofmgiﬂifqd .anu:tmfiwo_lnjp_ﬂﬁlbb._ A ) (NQTE: Agen gigr raquitad whan ng) DATE
9. This corparation is aligible o salisfy its Intangible FILE NOWI1!! FEE IS $150.00 . .
Taix filing requiremant and alects to do so. Atter May 1, 2002 Fee will be $550.00 10 $:3::€:,%ag:$?;u?::ncmg fdigt:#g:e
(Sea critaria on back) ‘| “Make Check Payabie to Departmen of State '
7. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D £ belete E [Ochange [ Addition
NAE RIDGEWELL, ONINIQUE E HAME
sTeen aorEss | 2516 CHUMLEIGH CIRCLE STREET ADDRESS
ore-s7-z7¢ | TALLAHASSEE FL 32308 ¢my-st-2ap
TIFLE [ petets E {Ocrange 7 Addition
NAME NAME
STREET ADORESS STREET AOCRESS
CiTY. 5T-2P - - GATY. ST-2P .- .
TINE O Defete TIME [ change {71 Addition
NAME HAME
STREET ADDRESS - <+ e —— e = [-sTEEVADORESS.| . . _ . o _ = —
City-S1- e CITY-ST- 2P
TITLE 0O petata TIE [J Change  (J Addition
NAME ' NaseE
STREET ADDRESS STREET ADDRESS
CrY-ST1-2IP Cry.sT-2
TmE 7 Detets TME [ Changa [0 Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CIry-51-2iP
me {1 Delete e [ Crange 17 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(!). Florida Statutes. ) furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made undgr oath; that t am an officer or director
of tha corporation or the recaiver or trustee empowered 10 execute this report as rpeired by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

chanpged, ar on an atachment wilh an address, with all other like empowerad. e S"D
SIGNATURE: ___ SIGNATURE REQU 2 o 63382
Daytine Phone #

Mar 29, 2002 8:00 am

CR2E034 (8/01)



