FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Entity Name P98000024534 ecretal ’f Of State .
FISH TALES SEAFOOD OF SARASOTA, INC. 04-23-2002 90347 012 ***150.00
Principal Place of Business Mailing Address
6331 § TAMIAMI TRAIL 6331 S TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business - | 3. Mailing Address Hlmm HI "m mll "m Ilm Ilm II“I “I" m" I"II “m |’|HII’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
650819134 Not Applicat e
Zi Count ' Zi iti
P ountry : P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current'Ragistered Agent 7. Name and Address of New Registered Agent
’ ) ' ) - Name j ) T
ROBERT T. SMALLWOOD H, PA. Streat Address (P.O. Box Number is Not Acceptable)
1715 STICKNEY POINT ROAD
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printsd name of registered agent lanc! title if applicable. (NQTE: Registered Agent signature raquired when reinstating} . DATE o
9. E’rhlsft_:l_carporau?? :: erljigleg 1? sattistfyéts intangiblg AﬂeFlll;"E NO‘;\I’]!!2 I;EE ISi"$I;|eSG.00 10. Election Campaign Financing $5.00 may Bo
«Taxtiling requirement and elects Lo do so. \ ter May 1, 2002 Fee wi $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND'DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D | O Delete TILE Ocnnge O acdtion | 5
wae  |LARSEN, MICHAEL . NAME e
STREET ADDRESS |4831 SWEETMEADOW CIRCLE | STREET ADDAESS 3
orv-st-20 [SARASOTA FL 34238 . CITY-5T-21P §
e D ' [ Delete TILE [J Change [ Addition | G
NAME LARSEN, DANIELA NAME
STREET ADDRESS 14831 SWEETMEADOW CIRCLE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34238 ’ CITY-S5T-2IP
TITLE i - *"‘l' ST T Delete T O TTITLETT T |- T - o [ Change  [7] Addition | =
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ! CITY-8T-2IP
TITE : [ Delete TILE [ Change [ Aadition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CIy-51-2IP ) CITY-ST-ZIP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S3-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghment with an address, with all other like empowered.
ST R ] T Y TIELIRN / (_,_ ' ( ’) puarer®
SIGNATURE:/ W\, . DAY Elg ARG 00 94)) 9251173 €
P Wcm OR DIRECTOR Dato "~ Dayima Phong ¥
At aacn 1 ADC~

A e o o 42

-



