AN

: 2000 UNIFORM BUSINESS

ngéoi',n (UBR)

, . > FILED
.DOCUMENT # P99000056609" Jun 29, 2000 8:00 am
1. Entity Mame \ S t f S t t
CEAL'S FAMOUS MARYLAND CRAB CAKES, INC. ccretary ot state
s 05-16-2000 90148 017 ***150.00
,.,..,e-“"'""
. Plincipal Place ol Business Mailing Address
4501 KIRBY LOOP ROAD 4501 KIRBY LOGP ROAD
T MERCE FL 34981 FT FIERCE FL 249015340
2. Principai Place of Busingss 3. Mailing Address
YSo! Kiasy Aeol"AL | Spme
Suile..{\pt. #, ots,” ./ ] - - Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Ciry&S: t8 City & State 4. FEI Number Applied For
F T 'EI&JIIEIZ.C»&- ¥ SR et 6%’-076495'00 Not Appiicable
7 Count Zi Count . .75 Addition
2 (p/ ? 2 $ #n 2(.; LE. ﬁ‘ W —l ountry J 8. Certificate of Status Desired | ?.g, me’”" 2l
€. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
——— e - Name i -
fm?- é‘op ROAD Streel Addrass (P.0. Box Number is Not Acceptabla} '
- FT PIERCE FL 34881~ — S Ak S e - = =

City

Y

8. The above namad entity submiis this Staterant for the purpese of changing its regisierso office of ragistered agent, or both, in the Swatelol Fb_m'ia i

SIGNATURE

Coduen T

Sipnature, typed or panted nama ¢f mgistesed agent a4d btls it appilcabie.

{NOTE" Regestered Agent Lgnadur nsguinsd when renstating)

] e

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirament and elects to do $o.
{Ses criteria on back) |

FILE NOW!!1 FEE IS $150.00

" After MAY 1, 2000 Fee will ba $550,00
Make Chock Payable to Depariment of State

1Q. Elgction Campaign Financing”
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, ) OFFICERS AND DIRECTORS 1:12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ¥ ME o . Chan Addition
WAME [ otee NAME P-CelxeeA "M.Lb E; g’:kp O Cherge 3
-]
STREEY AODRESS smeeragoness | A0 K LSy ©
Q-5 20 ovse | FI. PEERcE, FL YT
TInE {1 Delete TLE ) [JChangs (] Addifion
NAME NAME V- EnvrMd k- 5(‘;’7%’?’0
STREET ADDRESS stieer ogness | HS0i  ISEREY Aol st
| ony-st-zp . CITY-§T1-21P FT, Prédef FL 3 Y8t
ME - ~ s < e e e T Gt hE ‘ - - [Jthenge T Adition-
NAME NAME T FLIZNBETH L. S$€72
STREET ADDRESS s anoress |RIES By Arov S ra
CY-ST-2P ovst | or g7 pucce FL B YTS R L
TOE ) nelete e o7 JChange L] Acdition
NAME HAME S - AMVA M. SANSONN
STREET ADDRESS SRAAESS [ 1 2~ M P LK
CINY-$T-2P CTY-51- 2P STREFe MO, ‘/ﬂ
mEe £ Detetn TTE / [JChange [ Additien
HAME AE i
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-S1-2p
TINLE O belete TITLE OcCrange O Additi?‘
NAME NAME
STREET ADDRESS STRAEET ADDRESS
G- §1-78 CITe-51-29

13. | hereby cerlify that the information supplied with this filing
Indicated on this report or supplemental report Is true an

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of tha corporation of the receiver or trustes empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

S6)-Y89- 02723

changed, o on an aﬂac tdress, wilh all other lka
SIGNATURE: % 2

SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR

(//Qf/o:

Dasyteme Phona #

CR2E034 (9/99)

[}



