FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT #  P98000010361 Secretary of State

1. Entity Name

GENE'S SEAFOOD OF LAKEWOOD, INC. 01-17-2002 90018 027 ***150.00
Principal Place of Business Mailing Address

1571 UNIVERSITY BLVD, W, #3% 151 UNIVERSITY BLVD. W. #335

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

A N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE
Citf & State City & State 4. FEI Number Applied For
59-3490157 Net Applicable
Zi Count Zi iti
° ountry ' Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
- ... —6..Name and Address of Current Registered Agent__ .. _____ | ___ _ __—_ 7. Nameand.Address.ofNew RegisteredAgent ___ ___ ____ . -

Name

RADY, MITCHELL J

Street Address (P.O. Box Number is Not Acceptable)
1571 UNIVERSITY BLVD. W. #395 \

JACKSONVILLE FL 32217

o City FL Zip Code

8. The é'bove! nal}ne\d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R
a
SIGNATURE £
Sbgnsw‘rg. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
gnal
N
9. _Trh|sfﬁ9rporat|9n is erllltglaig t(‘) s?t|stfyéts Intangibie FILE NOWII! iEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
ax lfing requirement and eiecis lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {]  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

“11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrTu'Ei P 7 Delete THTLE O cChange  [] Addition
NAME] RADY, MITCHELL NAME

stheg aooréss | 1721 SEABREEZE AV STREET ADDRESS

ervzst-ze | JAX BCH FL 32225 CITY-ST-2P

[ Tme v [ Delete TME MBhange [ Addition

EA ] . g . S‘ T s '

NAME RADY, TRAWIS T hovmo. . HAME \ Thome

STREET ADDRESS [-53Z-DAVIS-STREET- € 71 Dawv + S W STREETADDRESS | ST\ "] wS et

CITY-ST-2IP NEP BCH FL 32268 A CITY-ST-2IP

TIMLE S £ 1 sttt O elete T A : - - [ Change 3 Addition
neE | CHAVIS, M. PAUL . NAME

sTreeT s0DRESS | 453 DAVIS STREET STREET ADDRESS

~
omv-s-2¢ | NEP BCH FL 32266 a m OIFY-ST-2
ME Tl Delete _‘_) TITLE [ Change [ Addition
} (v

NAME " o NAME

STREET ADDRESS | - ° STREET ADDRESS

CITY-§T-2tP CITY-$T-2IP

TILE : O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ CITY-53-21P

TITLE [ Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-S1-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

siGNaTURE: <5 MERD SQUINID 1-9-03  Gpy-2¥4-9405

+ 1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fruonang

1

CR2E034 (8/01)



