2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000098706

1. Ently Name .

INTERNATIONAL SEAFOOD OF SOUTH FLORIDA, INC.
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Mailing Address
1846 CR 419

Principal Place of Business

it4d CA 479
AT PANASOFFKEE FL 33538

LAKE PANASOFFKEE FL 33533-612¢
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2. Principal Place of Buslness 3. Mailing Address
Suite. Apt. # alc. B Suite, Ap:. #, aelc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEINumber . o ' Applied For
- Sm jlg =TT Mot Applicable
b H H :. .
<P Country Zip Ceuntry 5. Certficata of Staus Desies (] $0-79 Additional
; Fea Reguired
___ 6. Name end Address ot Current Reglstored Agent B 7. Name and Address of Naw Reglstered Agent _
- Nams . . N
- - - - o - q ]
MONTGOMERY' SE Sireel Address {P.C. Box Number is Not Acceptable) .
1845 CR 479
LAKE PANASOFFKEE FL 33538

City

| FL‘J‘Z'D Code

8. The abova named entity submits this statemant lor tne purpose of changing its reglstered office or registerad agent, of beth, in the Slate of Florida.

SIGNATURE /di W

(NOTE. Registarad Agen signalure requiied whan ransialing)

i . typoc of Timeg ropIs! ano uie i npplicable.
L 0 gnlunr o ,79"7 / M

9. This coepotation is eligible t%fy its IFtangible

FILE NOW! FEE IS $150.00

I

|

. CR2E34 (9/99)

10, Eraci o
Tax filing requirernant and slects to do 0. Alter MAY 1, 2000 Fee will be §550.00 Eteclion Gampeign Financing $5.00 may Be
= . rust Fund Canbyibution Added 1o Fees
_. {Sra critgria on back) .- = .| —=Meke Check Payable to Departmentof State .| .. .~ .~ .- . IR B
1" " _ " OFFICERS AND DIRECTORS — [ ADOITIONS (CHANGES TO GFFICERS AND OIRECTORS IN 19
e FD 0] Delete e ‘ . ’ ) change~ ] Additlon
NAME BRAMAN, WILLIAM S NAME ‘
st anceess | 7058 FISH CREEK RD STREET ADDRESS |
orr-si-zf | WEST PALM BEACH FL 33411 cy-ST-ap
TLE D @mm ) e >}, () Crangs (] Acilion
NAME ~CARBIS-ABAN+— HAME
STREET aporess 1-PET-MORTHWOBD-HiL-HANE" STREET ADDRESS
rr-51-22 | NORTH-SAT--ARE-HF-84854-— orY-S1-2p
i [311] : O betzte WLE L D Change [ Addition |
AAME_ I MONTGOMERY, S€___ . ~MAME ‘
sTREET ADOFESS | 1846 CR 479 STREET ADDRESS
an-st-7r | | AKE PANASOFFKEE FL 33538 CITY-ST-2P
TME -1 - 7 petere IME - ' Ol change [ Asdition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY- 7- 1 oTY-ST. 1P
e ( , (7 Dele e . . Dicmne [T addtion
NAME NANE
STREET ADDRESS STREFT ADDRESS
CHY-ST-2P CMi-ST-21P ? \ !s
TITLE 3 elete TME Y [Change [ Adaiion
NAME NAME "
STREET ADDRESS STAZET ADDRESS i ‘ L
CATY-5T- 2P J BITY-ST-TP O s ~ I f - aODD qOM 2 D).y 150, D

13, 1 hereby er.-ni‘.y st the information supplied with this ting coes nol qualify for the exemption s'ated in Section 112.07(3Yi), Florida Statutas. { further centify that the informaticn
indicazed o 1nis report or Supplemarnal report is irue and accuraie and that my signature shall have the same egal effec as it made under oath; that | arn an officer or director
of ihe corporation o the fecener or irustee empowearad 10 exacuts 1his report as raquired by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Slock 121

changed. or on &n atlachmant with an address, with all other ke empowered.

SIGNATURE:

Dayums Phona #
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