i g ——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name \,\‘ v\ § ecretary Of State
SEAFOOD EXPRESS & MORE, INC. 41 /J .ff ’ 05-12-2002 90615 040 ***150.00
Principal Place of Business Mailing Address
9349 N, MAIN ST. 9349 N. MAIN ST. ) . o
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 A i . v; o
2. Principal Place of Business 3. Mailing Address ”II"“’ |ll Il"l m" I"" m” II ” Ill” I"Il ll[” I|||| “m |u| l||1
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Vot
City & State City & State 4. FEI Number Applied For
59-3581385 Not Applicable
Zi - "
P \ Country “ip Country 5. Certificate of Status Desired O gg'gfqlﬁfgé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KASSEES' ROMAI: é..u. Street Address (P.0. Box Number is Not Acceplable)
~—9349' N-MAIN ST 5 55 =5 | s S S e — —— |
JACKSONWILLE 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, or both, in the State of Florida, )
: ‘ z 2// 200
smmmwﬁ) ﬂ\m %ﬂﬂ‘& . #
_*" Signature, typed or printed narhe of r&ﬁ{erea'a’yp(and hitlg il applicablef"/ (Noﬁgis(ered Agsnt signalure required when reinstating) DATE
A -
9. This corporation is-eligiblets satisfy its Intangible - .FILE NOWM! FEE IS $180,00- . - | 5-Elebn e o CCEIMY ar T
o o : ¥ . “Election Gampaign Financing $5:.00 May Be
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D R Delete TITLE f’(g: DENT; TrefAbare 3 Change KAddilinn =
wie | KASSEES, ROMAL A e ChALLEN 3. AXEL 3
sTREET AoDRESS | 9349 N. MAIN ST. STREET ADDRESS 349 No- AT MBTr€e]™ §
orv-si-op | JACKSONVILLE FL 32218 CITY-ST-2P abio Nille FlA 22248 4
o
e D RD&I&IB me éec retar\ KA<S LS ‘Q'Change O Addition | &
Nae~e [ HASSAN, ABRAHAM A, A e | KOmAL A ﬁs A ETreeT :
STREET ADDRESS | 9340 N. MAIN ST.- STREET ADDRESS g 3y M-” r+h Ualal . )
., N X
omv-sr-ze | JACKSONVILLE FL 32218 av-sir | IACRsonVille £l TLZIE
TITLE [ Delete TE ASLT. Selr Thanga () Addition
NAME KANE Nbr m\ A A58 Anf
STREET ADDRESS STREETADDRESS | B rih MiM STreet
CITY-§T-2P OITY-§T-ZIF Theksonpville . £l 32208
TITLE [ Delete TILE il o [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE -7 [ pelete TITLE
NAME NAME AN
STREET ADDRESS STREET ADDRESS . w i
CTY-ST-2IP . ) ) - GITY-ST-Z1P h
e O Delete” TITE [ Change [ Addition -
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
.+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerBtho execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay asdfos k. cther like empowered.
S e S T TS 4/2 Z/ & ? ' J
SIGNATURE: N/ /ARSI R B 200 2- 79425770, e
R H¥ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # B




