2000 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # g
DOCLUA P98000086708 Apr 11, 2000 8:00 am
NORTH SOUTH SEAFOOD (1998}, INC. ecretary of State
04-11-2000 90245 022 ***150.00
Principal Place of Business Mailing Address
11250 NW. 46TH DRIVE 11250 NW. 46TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2141
N S O AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
B 7(737'|ty & State - City & State 4, FFEI Numbe;—_ — [ Applied For
N 65-0769082 Not Applicable
Zip Country Zip Country 5. Cenificals of Status Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SM|TS, THIERRY Street Address (P.O. Box Numper is Not Acceptable)
11250 N.W. 46TH DRIVE
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity s Lrpose of changing its registered office or registered agent, ar both, in the State of Florida.

£ e

&gnaluré typg; 9?'*15:1 name of ragistered agent and title f applicable {NOTE' Registered Agent signature reguired when reinstating) DATE “r
9! |sfc s eligible to satlsfyc;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ffiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME SMITS, THIERRY NAME
STREET ADDRESS 11250 Nw 4ﬁTH DR]VE STREET ADDRESS
oTv-sTP | GORAL SPRINGS FL 33076 o S1-2¢
TITLE O pelete TITLE [ change  [J Addition
NAME - I N _NAME . —— L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Detete TRLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-ZIP
TITLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2ZIP ﬁ CITY-5T-2IF

13. | hereby certify that the information suppiiegAviH this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
THatmrssignature shall have the same legal effect as if made under oath; that | am an officer or director
snom s required by Chapler 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

TR TR e T 44 oo ¥ LS55Y 90

PETURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CH2E034 (9/99)



