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2000 UNIFORM BUSINESS REPGRT {UBR) |

DOCUMENT # P99000074993 -

1. Entity Name -

THE SHRIMP BUCKET, INC.

1

“6i

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-15-2000 90005 020 ***150.00

Principal Place of Businass

530 TOPS'L BEACH BLVD. e oo
TIOES #3011 ’
DESTIN FL 32541

. —550-TOPS'L- BEACH:BLVD: ==

Mailing Address

NDES #31t
DESTIN FL 32561-T265

. Mailing Address

2. Pripcipal Place of Business . 3
-_ZfESM 0 Aws( 72 | /988 oD Hvy 97
Suite, Apt. #, etc. ] Suite. Apt. #, elc. Fi

ML

AR E R

DO NOT WRITE IN THIS SPACE

City & State, . City & State 4. FEI Numbor ~{Applied For
r
DeshnV, FE- Destn FL- 62-18/677 21— [T
Zp 71 Country Z 4 Cauntry N ; $8.75 Additionat
3 2 6 q / f 3' S'q I 8. Certificate of Status Desired O Fee Required
§. Namenand Address of Current Registered Agent 7. Name and Address of New Reglisterac Agent
Nama
RS = - e e — = - =
= LMES; THOMAS PR = ™= o | Shoat Addvass (PO..Box Number.is Not Acceplteble). < . - _ | -
550 TOPS'L BEACH BLVD.
TIDES #311
DESTIN FL 32541 Chy FL |2 Code
8. The abave namad entity submits this statermnent fgr the purpose of changing itm@stemd ent. of Both, in the State of Florida.
— ﬁ’& ﬂ* 629 Jooo
Signature, typed o primiad rarne bf mgisierad egant and Tt 1 apoicakie {NOTE Ropistared Agan sgnatre required whan iistating) <. DATE
.19, This_corporati?njs ellgible.to satisly.is Intangible.ofor. . . .. -FILE NOWLLFEE IS $150.00 .. 2o - Yw_—_-él"embﬁc‘amﬁafa-n FINGRGing " $5.00"WarBa |
Tax filing requiremsnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. Added to Feas
{Ses criteria on back) O Make Check Payable to Dapartment ol State | . .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
. ‘ ‘ Chan Addion | 3B
L PYISIJMH]' . [J Deiets TTE O3 change [ Addi B
o aney - Loveélae— e 3
STﬂEEI'AD!JﬁESS y B 6;‘ 1{09 STREET ADDRESS é
o-S-2p, vewton Rt. 38429 ov-ST2p =
e V., Presi H R [ Oeletz e O Crangs [ Addition | &
A Qfa e ZUV( leeg Jr- HAME
STREET AQDRESS (v /D [ 9 STREET ADDRESS
CoTY-ST-2P /9 Qg et ‘H ya 'g 2l /] CiTY-ST- 2P
e £ Detete TE 3 change [ Addition
NAME e NAME . 2 .
STREET ADDRESS | STREET ADCRESS
vty R B i ht R RS e = - o= = QY- §T-TIP —— | -——=—= = ST st —_— -
THLE [ oerets e [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GiTY-51-2P
e [ oelete TITLE [Qdcohange [ Addition
NAME NAME
_ STREEY ADDRESS STREET ADDRESS
ony-stae | ) . CITy-ST-2P
mE T e ] TLE e [ s e 7 [ Change __ [] Addition.{-
NAME NAME ’ '
_ STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-21P y;
131 heréby certi{?:_ that thé:ihfo'rmation"suppuad with this filing does not gualify for the axamption stated in Section 119.07{3)(i), ida Statutes. I further certify that tha information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legal effec it madé under cath; that | am an ollicer or director
of the corparation or tha receiver or trustee empowerad to axecute this raport as required Hy Chapter 607, Florida Statutg®’ and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with, an address, with all-other, likg.p
. f:f c L TRV / g . Q ,2—
- -‘;‘-—‘-.‘. = - - - [
SIGNATURE: __ S aeio - {2 LoD ]
sncu.mins 'mn TYPED OR PRINFED uiuzor smnmi OFFICE DCaytima Phone # g
o~ § . 4
TR p —
JoRT T ROV CES >

4. 3O -2o0



