2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024534 i Aug 08,2000 8:00 am |

1. Entity Name
FISH TALES SEAFOOD OF SARASOTA, INC. ’ Secretary of State
08-08-2000 90005 020 ***550.00
Principal Place of Business Mailing Address
6551 GATEWAY DRIVE 8551 GATEWAY DRIVE
SARASQTA FL 34231 SARASOTA FL 3423t

s e T A MU

6351 SAntiami TRAIL 35| SoAmiAtT TRAML

il

1l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0819134 Applied For
S A’%S‘c‘(— PL/ Sﬂ‘f‘& SO-FA' PL" Naot Applicabie
D Country Zip Countr . . $8 75 Additional
\ f .
#13 ‘ SW 3‘_{ Q.?),' SA_#A_SO,rA___ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

ROBERT T. SMALLWOOD 1i, P.A.
“1715°STICKNEY POINT ROAD T
SARASOTA FL 34231

Street Address (P.O. Bax Number is Nat Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or pnnted nama of ragisteray agent and tlle if applicable. {NOTE' Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible | FILE NOW!!! FEE iS $550.00 10. Elaction C can Fi )
Tax filing requirement and elects to do 5. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* T1°0(on CampaignFinancing. . $5.00 May 80
{See criteria on back) O ‘Make Check Payab!e o Departmem of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Lﬁ’ﬁS&J H y U A,E(_ E(Change [ Addition
NAME LARSEN, MICHAEL NAME . W\ RU-G
staeer aponess | 401 SOUTH PALM AVENUE #7 STREET ADDRESS U8B SWEETMEADD
oITY-ST-2P SARASOTA FL 34236 CITY-ST-7P SACASOTA- L B 7—3?
mE D [ Detete UnE [~ ARS q { DAN !'81 7 DArange [ Adotion
NAME LARSEN, DANIELA NAME
sReET aoomess | 401 SOUTH PALM AVENUE #7 seerrovness | UZD | -SWEE‘TH@\'DO W YRUE
CITY-ST-2P SARASOTA FL 34236 CITY-57-2IP SARAsCOTA. FL 3L{ 2%¢
TITLE [ Detete TTLE [ Change  [J Agdition
NAME NAME N
STREET ADDRESS .- - STREET ADDRESS T
CITY-ST-2IP CITY-5T-2IP
s £ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ChY-51-2P e o CIY-ST-2IP
TITLE 1 Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P . CITY-ST-ZIP
TITLE ’ [ Delete 1IMLE : [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling dees nol qualify for the exemption stated in Section 119.07(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 truslee empowered (0 execule this report as reguired by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgexqt with an address, with all other fike empowered.

SIGNATURE: mu%& ZECLIRENAN U LAMSGY N-2C00(941/926-11C]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daytime Phona ¥




