2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065396 Feb 16, 2001 8:00 am
12 Entty Name Secretary of State

(1 T b

LONG ISLAND SH .

SLA ELLFISH COMPANY’ INC 02-16-2001 90022 009 ***150.00
Principal Place of Business Mailing Address

11603 US HWY 1 11603 US HWY 1

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 UadTITAY N
PR v G AT

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65’0937840 Applied For
Not Applicable

0 $8.75 additional

- - — <. -= . - FeeRequired s
7. Name and Address of New Registered Agent

- - o
4 Couniry “p Country 5. Certilicale of Status Desired

) ~ "7 "g. Name and Address of Current Registered Agent

Name

WOTTAWA, JOANN
1904 ASCOTT RD.
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printad name of registered agant and titla if applicable {NOTE: Registerad Agant signatura requirad when rainstating) DATE
F m— - D
» on is eligiBi isfy its Infangible - i FEE" . - e .
8. This corporation is eligible to satisy its iniangible FILE NOW!!! FEE I‘E‘! $150.00 10. Election Campaign Financirig - " $5.00Way be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ]
& ' Trust Fund Contribution. Added to Fees
(See criteria an back} O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE VP [ Dekets TMLE Ol Change [ Addition | &

NAME WOTTSWA, JOANN NAME ' 2

streer A0oress | 1804 ASCOTT ROAD STREET ADDRESS 3z

on-st-2p | NORTH PALM BEACH FL 33408 irv-3r-ar g
o

TME P O Delete TITLE O change [ Addition | &

NAME LANZA, KATHERINE HAME

STREET ADDRESS | 108 SANDPINE DRIVE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-S$T-2IP

ME. . on| o o et e I Daete | JTME e, mmem ek - [change [ Addition_[_ __

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE €] Delete TITLE T cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$1-2IP

TITLE J Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-ST-2IP CITY-$1-21P

TITLE 1 Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the Information
indicated on this repon 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florfida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \5/4 /

SIGNATURE: \—LJ Ao oA wra_ ///-‘:A’)I 422—-72-{5’0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Daaf Daytima Phone #




