2000 UNIFORM BUSINESS REPORT (UBR) U

FILED
DOCUMENT # P99000065396 May 01, 2000 8:00 am
LONG ISLAND SHELLFISH COMPANY, INC. Secretary Of State

02-26-2000 90064 008 ***150.00

Principal Place of Business Mailing Address
1904 ASCOTY RD. 1904 ASCOTF RD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2207

P [ e IR
[{@03 US [Hwy SAME
Suite, Apt. 4, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NoL T E}/.m 5{3&4/’#
City&State -, , | . City & Siate 4. FE| Number ] Applied For
/’)‘Zﬂﬂ//-\ﬂ' 55 - 0G397 § 40 Not Appiicable
Zp, . Comniry Zip Countsy " : $8.75 Agaional
.;7 5 //,L of 2 ey /6 i ' 5. Certificate of Status Desired |l Fee Roquired
6. Name and Address of Current Registered Agent "7."Name and Address of New Registered Agent --
Name
WOTTAWA, JOANN Street Address (P.O. Box Mumber is Not Acceptable)
1604 ASCOTT RD.
NORTH PALM BEACH FL 33408
City FL Pip Code

8. The above namad entity subnits this statement for the purpose of changing its reqistered office or registered agent. or both. in the State of Florida.

SIGNATURE : :
N Signalure. yped of printed name of registared agent end blle if epplicatile . B [NOTE: Régystered Agart aignature requived when reinsiating) DATE
9. This f:nrporatign is eligible 10 satisfy its Intangible FILE NOW!I! FEE Is $156.00 10. Elegtion Campaign Financing $5.00 May 8o
Tax hﬁng re}quw rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State

11 SR - ~OFRCERS aN0 DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 11 .

TME .7 . 7 pelete e [T crange ] Addiion | §
v 1223

e Do bean Wotrawa. . v 3

SREETAMORESS | Qoe) A SCoTT 2d STREET ADDRESS ]

ovste | NLP B Fr 33408 CTY-57-2P §

TiFLE PeES 1 elete TITLE Cichange [ Addtien | O

NAME Katneeive Lanaa hAME

STREET ADBRESS | r O€) .S a0 pink ™% . STREET ADDRESS

Ciry-S1-27 N P +e £ Fi, = ;‘.’)4“7'7 . _ CIW'SI'ZEP_ S .

TIE ‘ ] Delete TINE Ul change [ Addition

NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

WHILE [ pegete TMLE O change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -ST1-2IP CITY-5T-2F

TIE 3 Detete THLE . 1 Change [ adcition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-ZIP CITY-5T- 3P

TITLE 1 petete HILE [Jchange ] Addition

NAME WAME

STAEET ADDRESS STREET ADDRESS

Y- S1-2P GITY-57-2p

13. 1 hereby certity that the information supplied with 1his filing does not qualily for the exermplion stated in Section 1 19.07%3){0. Florida Statwtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same legat effect as il made under oath: that ! am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 121if
changed, or on an altachment with an address, with a)l other like empowered.

S 1 -
Clappnd pf gy is Emnrey pm s . -
SIGNATURE: \éb%ﬁ‘n-lujo}#@wa- Wm0 Jo 'L“Hn uJo:tt'aq_Ja J_/z,:,/m_. @22-7200
SIGNATUIAE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Dale ¥ [4 Daytme Phone &




