2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUENT ¢ POTO00107E34 coretary of Sat

1. Entity Name

THE SHRIMP POCKET, INC.

Pringipal Place of Business Mailing Address N «
25§ CHUMLEIGH CIRGLE 2516 CHUMLEIGH CIRCLE LR vain
TALLAHASSEE FL, 32908 TALLAHASSEE FL 32308 e

I

IR

2. Principal Place of Business 3. Mailing Address
T S I L o e e o o] XU \ S S e =
Suite. Apt. ¥, sto. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEi Number . Applied For
59_3483753 Not Applicable
Zip Country P Country 5. Certficate of Status Desired O ?i‘gesqlz:j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGER, THOMAS W Street Address (P.O. Box Number is Not Accepiable)
2900 EAST PARK AVENUE
TALLAHASSEE FL 32301
City . FL Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

CR2EQ34 (10/02)

AV Z39K00

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whenh reinstating) DATE

" FILE NOWH! FEE 15 $150.00 -~ v SR - ’

Atter May 1, 2003 Fee will be $550.00 > ffﬁif"éﬂn%agfil?b”uil?f "™ 0 fg‘e%qo",li‘;f °
Make Check Payable to Florida Department of State ’
0. .. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~TD . ' O petete F TILE [T change  [C] Addition
NAME RIDGEWELL, ONINIQUE E NAME
streer aporess | 2516 CHUMLEIGH CIRCLE . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TE iy : O Delete e ) [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P K CITY-ST-2IP
TITLE N O Delete TITLE [ Change ] Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e 1 Delete TINE [ change [ Addition
NAME T R - e =l NaME - - - L L — ol ) 7 B
STREET ADURESS STREET ADDRESS ’
CITY-ST- 2P CITY-ST-2P
me I Delite TiTLE Dychange [ AdditioT’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TitLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-an addeess, with all ot r like empowered.

SIGNATURE:

Z pA08 TYPED OR mN-n;lNAME OF slcmna OFFICER OR DIRECTOR Data Daytirma Phons #




