FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State

02-21-2003 90246 003 ***150.00

DOCUMENT # P98000024534

1. Entity Name

FISH TALES SEAFOOD OF SARASOTA, INC.

Principal Place of Business Mailing Address
6231 § TAMIAMI TRAIL 6331 S TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Malling Address |l|m"{|‘| uu”lm "m "N”Il“ II"I ”I”I'I" I“ll lem 'II}
Suite, Apt. #, &tc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
6W8191M Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desred ~ []  99-/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__.ROBERT T. SMALLWOOD.IL PA. oo oo o o et e
1715 STICKNEY POINT ROAD

~Street’Addrass (P.O"Box Number is Not Acceptablg)” ~ =

SARASOTA FL 34231

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

4

SIGNATURE A
Signature, typed or priciad name of registered agem and titie if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 _ o
. 9. Elect F
 Atter May 1, 2003 Fep will be $550.00 ot Fond om0 1 el ey 2o
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D o O Oelete TITLE O] Change L] Addition
HAM: LARSEN, MICHAE| HAME :
sTReeT Anoress | 4831 SWEETMEADOW CIRCLE STREET ADDRESS
crv-st-zF | SARASQTA FE. 34238 CITY-ST-7IP
me-  |D . J Delsts me () change [ Addition
NAME LARSEN, DANIELA NAME
STREET ADDRESS | 4831 SWEETMEADOW CIRCLE STREET ADDRESS
CITY-$T-ZP SARASOTA FL 34238 GITY-ST-ZP
TITLE : e [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$7-21P e . e QomresTZR o . L . _
TITLE O pelete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ pelete ThLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ pelete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 lagal eifect 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 reguired by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE: NasmiUla N2 f‘j” ) rﬁ:ﬁ;ﬁﬁ.\\?ﬂ@ AR EN 2-19-0% (‘i ) G2-113S
SIGNATURE ANDTYPED QR PRINTI IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02).




