ZD0&.UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000047994 M 09F 1%0%13 8:00

1. Enlity Name * . ay . am
BP SEAFOOD. INC. Secretzlry of State

04-03-2000 90151 034 ***150.00

Principal Place of Business Mailing Address
1223 EAST CONCORD $T. 1223 EAST CONCORD ST.
ORLANDC FL 32803 ORLANDO FL 32803-5405

Y v
5095 West Hwy. #1732
Sutte, Apt. #, elc. 4 Suite, Apt. 4. ete. DG NOT WRITE [N THIS SPACE
City & piate City & State 4. FEI Numbper Applied For
ltl SSIIN €€, F L SAQ'— 358554’0 Nat Applicable
i P - ”
4o Country _ Zio Country - 5. Cenificate of Staws Desired 2 $8.75 A_ddltmnar
34' '7 (0 Fee Required
6. Name and Address of Curren! Regiatered Agent 7. Name and Address of New Ragistersd Agent
Name
BEN"EZ' GUS R Street Address (0. Box Number is Not Acceptable)
1223 EAST CONCORD ST.
ORLANDO R, 32803
City FL \ Zip Code
8. The above named entity submits thig Staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agenat and title it applicable. {NOTE. Ragnstered Agent signature raquired whan ranstabrg) DATE
P —
9. This corporationt is eligible to salisfy Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing n.?quwemem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriblion. O Added to Fees
(See criteria on back} e} Make Check Payable to Deparimant aof State
1. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tt [ Pomavio Poma 3 Detere Tme [JChange I Addition | &}
NasE 5745 west Hwy. #192 res.chent e g
STREET ADDRESS Li . ) i TN STREET ADDRESS o]
issimmec, FC 3914 Scie Direcd, =
CITY-5T-2iP . F Scie Di; ectp, CITY-ST. 2P &
1
e 0 Delete TALE [ change [ Addition | ©
NAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-8T-ZP CITY-ST-21F
Time [ Delete HILE © D[Cheage [ Aodilion
AT NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P Ciry-S1-2P
THLE 1 ekete TITLE O Crangs {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5t- 2P . CITY-8T-2017
TE O Delers e (3 ohenge 3 Acdition
NARIE — NAME
STREET ADDRESS STREFT ADDAESS
CY-51-27P TITY-5Y-BP ]
TE {7 Delete TILE O change [ Addition
NENE NAME
STREEY ADDRESS SIREFT ADORESS
CrY-55-1p CTy-ST- 2w
13. 1 hereby certify that tne informatio i this filing gdes not Jualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplg & regopfis true and doeuratedand that my signature shali have the same legal effect as if mads under oath; that ! am an officer or director
of the corperation or the receivg g'efmpowered iofexecutgfthis report s required by Chapler 607, Fiorida Staltules: and that my name appears in Block 11 or Biock 12§

changed, or on an attachmenfian adghss, with alt gfper ikglempowered.

e Dner 32800 47253134

Daytma Phona #

SIGNATURE: __ b/ .2
t J




