2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000055251 Mar 12, 2001 8:00 am
1. Entty Norra Secretary of State
SEAHORSE OYSTER BAR & GRILL, INC. 05152001 SO0 BOL =*150.00
Principal Place of Business Mailing Address
12012 CORTEZ RD. WEST PO BOX 1195
GCORTEZ FL 34215 CORTEZ FL 34215
s v IR0 DA KA
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0897567 Applied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired [ ?g-g?qlﬁf:d““’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m— C el e e ST R A = T e Name T e e D e e SRS g P ——
KOONS, DEBRA M :
12012 CORTEZ RD. WEST Street Address (P.O. Box Number is Not Acceptable)
CORTEZ FL

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.

SIGMNATURE
Signaturs, typad or prinited name of registered agant and titis if applicable. (NOTE: Ragistered Agent signalure requirsd when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing rgquirementg and elects 1oy do so ° After MAY 1, 2001 Fee will be $550.00 1o. ﬁi‘;:'g:r%ag’;;'r@i’gu';:im”9 0 fgj-ggoi\gaesé 5Be
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D - [ pelete TITLE ] change ] Addition 8
NAME KOONS, DEBRA M NAME =
srreer ADoress | 4204 128TH STREET WEST STREET ADDRESS ‘;r:
CITY-ST-21P CORTEZ FL CITY-ST-2P z
TITLE D [ petete TILE [0 Change (] Addition %
HAME KOONS, FRANKY C NAME
sTReeT ADDRESS | 4204 128TH STREET WEST STREET ADORESS
CITY-ST-2P CORTEZ FL CIrY-ST-2P
THLE [ petete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2Ip CITY-$T-2P
STTE -7 e mf e e - - — [ pelete R LTTLE e = o ]owm o e - ee o e e 1,Change  [T] Addition ! __
NAME NAME - '
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-ST-2IP
TILE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the infermation supplied with this filing does not qualify for the exempdtion 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address,(wi;h all other like empowerad.

SIGNATURE: (/// /

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU




