2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

ST. PETERSBURG SEAFOOD COMPANY, INC.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90014 010 ***150.00

NT # P99000071283

v

Principal Place of Business

111 - 114TH TERRACE. NE.

ST. PETERSBURG FL

Mailing Address

111 - 114TH TERRACE. NE.

33716 ST. PETERSBURG FL 33716-2832

2. Principal Place of Businass

3. Mailing Address

I

o

Suite, Apt. #, etc

Suite, APt #, olc. “BO NOT WRITE INTHIS SPACE . T

City & State City & State 4. FEguger . Applied For
— 35S 3 7/ ‘)-. 9 Naot Applicacle
- 7 —
2o Country 4 Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y ’ . ' " ' I -
BAUEB’ CRAIG — Street Address (P.O. Box Number is Not Acceptable)
111 - 114TH TERRACE, N.E.
ST. PETERSBURG FL 33716
BTN A -l:’”' 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 registerad agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
i anis eligi isfv.i i ] . . - - ..
8. This corperation.is eligible to satisfy.its Intangible .-~ - FILENOWINI FEE IS $15Q.00 - .- .| ,o-Fecion Campaigh Firancing $5.00 May Be

Tax filing requirament and elects te do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

11 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delets TITLE [ Change [ Addition
NAME BAUER, CRAIG § NAME

sTAeeT ADDRESS | 111 - 114TH TERRACE, N.E. STREET ADDRESS

CITY-ST-2IP ST, PETERSBURG FL 33716 CITY-ST-2IP

me s, (Do O Delete TME Ol change [ Addition
mve | PAGE, LESTER A JR.- A

STREET ADDRESS |-775 - 116TH AVENUE STREET ADDRESS

omv-sT-27 | TREASURE ISLAND FL 33706 Cimy-1-2P

TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE J pelete TITLE O change [ Acdition
NAME NAME

STREET ACDRESS SREETADDRESS | _ . o o= - e - R T =
OYoSLBRrn|. - e i - T o ~— — ‘Romvsize T to -

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE O cChange [ Aduition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify

indicated an this repart or supplementat report is true an.
of the corporation or the receiver g

thaf the Information'supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D i1 forr— F[T-A25 (04

she empowered to execute thi
] :Qregs,-WIth all o |k

’ Date Daytime Phona #

7

i

CR2E034 (9/99)



Attt P90000711293

RBolol14/

815000, Tobont o gfor o

P —




