2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 25, 2001 8:00 am
DOCUMENT # P98000099706 ecretary of State

INTERNATIONAL SEAFOOD OF SOUTH FLORIDA, INC. 04-25-2001 90164 019 ***150.00
Principal Place of Business Mailing Address
18468 CR 479 1846 CR 479
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3292646 Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fea Heguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&';ITCGF?T,EQRY‘ SE Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE PANASOFFKEE FL 33538
City FH Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N —

SIGNATURE
Signature, Wped o printed rame of registered agent and titie if applicable. {NOTE: Registered Agent signatire required whén rainstating) DATE
. - - . e
9. This ;Qrporatpm is eligible t.o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and élects to o so. After MAY T, 2001 Fee will he $550.00 Trust Fund Contribution 0 Add-ed o Fabs
(See criteria on back) a Make Check Payable o Department of Staie ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD (2] Detete TILE [} Change [ Addition g

HAME BRAMAN, WILLIAM S NAME =

street a00ress | 7058 FISH CREEK RD STREET ADDRESS 3

orv-si-2¢ | WEST PALM BEACH FL 33411 civ-sT-2P o
(o]

TimE ST [ Delee L Clchange [ Addition | &5

NAME MONTGOMERY, S.E. NAME

STREET ADORESS | 1846 CR 479 | STREEL ADDRESS

orv-s2° | LAKE PANASOFFKEE FL 33538 oiv-s-2¢

TLE (] Detete TITLE [ Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [ change 7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE U Detete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE (T change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemerital report is rue and acourate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

e /A «Jl% %M '7%'9;0_-00’(

SIGNATURE AND TYPED OR PRIFTED NAME@NING CFFICER OR DIHECTPR/

Daytime Phore #




