2001 UNIFORM BUSINESS REPORT (UBR}) Sgp ISF%%(])EIDS.OO am
€

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 receiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeny with an address, with allgther like ergpowered.

QUIRED Hopa oqub/m bl 52 00F S

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME #GNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT #  P98000069801 / tary of S
1. Entity Name ) creta 0 tate ;<,
L
ATLANTIS SEAFOOD PRODUCTS FOOD SERVICE, INC. 09-13-2001 90013 045 **550.00
Principal Place of Business Mailing Address
420 WHITNEY AVENUE 420 WHITNEY AVENUE
SUNE B SUITE 8
LANTANA Fi, 33462 LANTANA FL 33462 ! I I 'Il I I
2. Principal Place of Business 3. Mailing Address ”"“III NIIIII“I”I "m II'" II " I“"ml ] “I”l II ll ” I’
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650857126 Nat Applicable
an Country Zip Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglistered Agent
Name ’
=DELONG-HOPE - —— o = - T = TS “StreetAddress (P.Q. Box NGmBer 1§ Nof AGCaptabtg) — = = ~ =5 et =t o
420 WHITNEY AVENUE
SUITE B
LANTANA FL 33462 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registered agent and tils if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
4. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian F . .
*  Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 e 'IE'rﬁ(s:tI?:E rf()jag;natlng;uﬁg:nclng m] f%g?ﬂhé:zse
(See criteria on back) [ Make Check Payable te Depariment of State ’
", OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 1
TITLE P O Delete TILE P [C-Change [ Additien §
NAME DELONG, HOPE . HOPE ortbon - 8
STREET ADDRESS |316 VILLA DR. S. smeEro0ess | Dy 3 (PRESIPENTIAL DUV =z g
orv-s-2p  |ATLANTIS FL 33462 TN orv-stze | g3 ov7 ON BEACH 3335 &
TITtE O pelete e P [ Change  [Bfition | O
NAME NAME T 1A DE LQN Ry =
STREET ADDRESS smeraooeess | g PRESIDAMTI AL DRIV
CITY-ST-2P CITY-S1-2IP BoYroN RBiL&cH 334 ys
TITLE [ Delete TITLE [ Change (T Addltion
NAME NAME
—ETRERT-ADORESS —~——— ¥ ~STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE - [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P oIy - ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP




