2001 UNIFORM BUSINESS REPORT (UBR) Au OIFI216%:{)8'00 am

DOCUMENT #  P98000010361 Segcret’ary of State

1. Entity Name

GENE'S SEAFOOD OF LAKEWOOQOD, INC. // 08-01-2001 90190 043 ***550.00
) Principal Place of Business Mailing Address
1571 UNIVERSITY BLVD. W. #3% 1571 UNIVERSITY BLVD. W. #395 i

JACKSONVILLE FL 32217 )  JACKSONVILLE FL 32217

RN G

2. Principal Place of Business ; 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3490157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I ] 58'75 Additiona!
N Fee Required
i 6. Name and Address of Curfent Registered Agent™ =~ "=~ = e RmTen wow o 7 =Name and Addréss of New Registered Agent ™ -t

Name N

RADY, MITCHELL J
Slreet Address (P.O. Box Number is Not Acceptable)

1571 UNIVERSITY BLVD. W. #3935

JACKSONVILLE FL 32217
City FL Zip Code

8. The above namad entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
\v

SIGNATURE - 1-2%-0 L

CR2E034 (5/01)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
J;';.
9: This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N
_ Tax filing requirement and elects 1o do sc. After September 12, 2001 Fee will be $750.00 10. E:EZ??:E'%&? ::tlr?;u,t:i:: neng O ?g;ggﬁiﬁf o
-7 (See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O pelete TNLE - [ Change [ Addition
NAME RADY, MITCHELL ) BT
street aomess | 1721 SEABREEZE AV STREET ADDRESS
CiTY-$T-2IP JAX BCH FL 32225 env-st-ze
TITLE v I Delete TITLE Mange [ Addition
i RADY, TRAVIS o Radny (7 b Vhomas
smeer aooess | 591 DAVES ST sweer aooress 253 ' "D S 6_{_{ Q-Q,Jr
CITY-$T-2IP NEP BCH FL 32266 CITY-ST-2IP
me | ST . i o Dosee . J mme 3 ) whange [ Addition
" NAME CHAVIS, M. PAUL I LT ke B :(:(‘ 7 _\.__ :
seer ooress | 521 PINE ST STREET ADDRESS "l 5 3 D‘-‘J‘ 7 % e
CiTy-ST-2IP NEP BCH FL 32266 CITY-S1-21P
TITLE [ Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : . CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2p
TITLE ] Delete - e O change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Cirv-gr-21p

plion staldsin Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
. shall have\he same legal eﬁect as if made under oath; that | am an officer or director

’7~?.<2+ol--

Data | . Daytime Phone #

13. ) hereby certify that the information supplied with this filing does not qualjs
indicated on this report or supplemental reghrt is true and accurate '..’
of the corporation cor the receiver ety el to exfcute
changed, or on an attachmenif 7 1 ith A

SIGNATURE:




