UNIFORM BUSINESS REPORT (UBR)

JCUMENT # Pg40000:22 422

_amae. [N prpu—y

“4E'S SEAFOOD OF Popre Vered

(ne.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90487 023 ***150.00

i
-2t Maca of Business Mailing Address
Gogen A o, | epamATV
A = 2-Z2108 > ' .
Py Vepes, F , .
F'rincipal- Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
’75 cl'_g INot Applicable
. "t C t ar
Zip Country ée ouniry 5. Ceriificate of Status Desied [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
' Name ~ R R - = . < - - e
RADY' MHCHEU- J Street Address (P.0. Box Number is Not Acceptable)
1249 PENMAN RD. :
JACKSUNVILLE BEACH FL 32250
‘\;‘ City FL Zip Code

The above named entity submits this statement for the purpose of changing its registere

d office or registered agent, o bath, in the State of Florida.

Signalure, fyped of printed name ‘of registerad agent and title i applicable.

<. This corporation is eligible to satisfy its Intangible
“Tax tiing requirernent and siecis to do s¢.

{See criteria on back)

OFFICERS AND DIRECTORS

{NOTE: Aagistered Agent gignature required when reinstating}

DATE

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

PVST ) Deiete THLE [l change (] Addition
RADY, MITCHELL J NAME .
1249 PENMAN RD ' STREET ADDRESS ‘

A EAR L JACKSONVILLE BCH FL 32250 GITY-ST-2P
TME : 7 Delete TILE [ change [ Additian
NAME NAME
STREET ADDHESS STHEET ADDRESS
CIvY-ST-ZP CITY-ST-ZIP
TME =3 Delete - ) . [ change [ Addition
NAME o ) o T - -
STREET ADDRESS STREET ADDRESS
ClTY-ST-20P _ QITY-ST- 7P
TITLE O pelete THLE [Jchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S1-7P CITY-ST-2IP
Tme ] Detete THLE [Jchange [ Addiion
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P CITY-ST- 2P - - 7
e [ Delete TITLE . [ Change [ Audition
NAME NAME -

© STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-2IP .

CR2E034 (9/99)

13. \ heraby certify that the information supplied with thi

indicated on this report or supplemental report is true an

of the corporation or the receiver ar
¢hanged, or on an attachment with an a

s filing does not qualify for the axem
accurate and that my signatu i r
trustee empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 12 i
ddress, with all other like ampowered. . -

ption stated in Section 119,07
re shall have the s

ame legal e

3)(i). Florida Statutes. | furth
ecl as if made under oath; t

or certify that the informaticn
nat | am an officer or director

S ~vd

Date

Daytime Phane #




