2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048035

1. Entity Name

SEAFOOD EXPRESS & MORE, INC.

Principal Place of Busingss

8349 N. MAIN ST,
JACKSONVILLE FL 32218

Mailing Address

9349 N. MAIN ST.
JAGKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

L

Suite. Apt. # ote

Suite, Apt. #, etc.

FILED

ecretary of State

04-19-2001 90320 023 ***150.00

daivdy

|

IER

DO NOT WRITE IN THIS SPACE

Apr 19,2001 8:00 am

City & State City & State 4, FEI Mumber 59.3581385 Appled For
Not Applicable
“ip Country ap Country 5. Certificate of Status Desired [} $8'75 Add'\iionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

KASSEES, ROMAL A

9349 N. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City

FL Zip Code

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

SIGNATURE

Sigrature. tyned or printed nams of rogstersd agent and tite i app’ cab e

(WOTE: Registercd Agent signatu-e “eguired whean minss

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back) D/

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee wil! be $550.00
Make Check Payable to Departiment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

\

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

TTE D O oelete 7L Ol Change (3 Adeitios
NANE KASSEES, ROMAL A NAME i
sTReRT AcDRESS | 9349 N. MAIN ST. STRZET ADDRESS

ov-stzp | JACKSONVILLE FL 32218 OITY -§T-ZF

TITLE D U oelee TiLE [J Change ] Additon
NabE HASSAN, ABRAHAM A NAME

staeer e0oress | 9349 N. MAIN ST. STREET ADDRZSS

CATY -ST-7iP JACKSONVILLE FL 32218 CITY-ST-2IP

TILE [ palete TISLE [J Change [ Adction !
AN NAME 5
STREET ALDRESS STREET AZIDRESS '
CRY-5T1-71p CITY-ST-2P

e 3 Delete TITLE [IChange [ Additien
NAYE MAME

SIHEET ADDRESS STREET ACDRESS

oITY-57-21P CITY-ST-2IF

TiTLE [ Deiete TITLE [ Crange [ Additicn
MAME HAIE

STREET ADDRESS STREST ADDRESS

CITY-ST-21P CITY-57-21°

TITLE O Desete TITLE M Change [ Adaien
NAME NAME

STREET ALDRESS STREZT ADDRESS

CHY-S1- 2P CITY-5F-717

13. | hareby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). F! onda Statutes. | {urther cortify that the information

indicated on this report or Supp\emeﬂta\ ropor: is trug

4 all otiger like ompowcred

2%/0/

and accurate and that my signature shall have the same legatl sffect as if made under ath; that | am ar officer or director
fied I0yexecute this report as required by Chapler 807, Florida Statutes: and that my rame appears in Block 11 or Block 12 if

‘76/—~ 7010

Dite

Davbro P

(LT RrveY

CR2EG34 (10/00)



