2000 UNIFORM BUSINESS RERSRY-(UBR)

T2

FILED

DOCUMENT # P99000083402

| [L Secretary of State

- 07-26-2000 90018 002 ***550.00

1. Enlity Name
RED ERIK SEAFQOD, INC.
Prncipal Place of Business Mailing Address
808 €. STRAWBRIDGE AVE. 808 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901 MELBOLURNE ﬂ. 32901

2. Principal Place of Business 3. Mailing Address

G AW

Indicated on

changed, or on an attachment with an addrass. with all olher like empowsse

7
SIGNATURE:

is report of supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
of the corporation or the receiver or truslae empowerad to exacuta 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if

Suita, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats %I Number Applied For
- 3(170 l Oq‘ LP Not Appiicable
Zip Country Zip Country . : . $8.75 Additional
. L a-|. 5. C_!?mﬁc'afa o.' Stah.fs Dessr-ed- . -0 _ Fae Required
[FE== =22 - Bi:Mamg and Addresa of Surrent Ragisterad Agent= === =~ - =j=-se s = =7 >Name &nd Address of Hew Registered Agent —==~—"- =~
- Name ’ i
GOULD, MICHAEL J .
" Street Address (P.O. Box Number is Not Accaptabie)
808 E. STRAWBRIDGE AVE. .
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Sighilise, lypact of pintsd nxme of registersd 300m and title if appiicabie. (NOTE: Rogisiared Agent Hgnai e requined whon reinstating) DATE
B. This carporation is eligible to satlsfy its Intanglble FILE NOWI!Y FEE IS §550.60 - 1 o @ \ L
Tax fillng requirament and alects o 4o 5a. After SEPTEMBER 13, 2000 Min. will ba $750.00 | ' T,S‘;:';Bn%ag;ﬁ:?&:r:m'”g $ 5| : 290"";’ B
(Sea criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE - e —— e\ Ovelgtee . -} 'fkg;‘\b-(‘;-f—“-?i{-' Ct e O trange - [Fidction”
NAE Micpa e
81, o i®.
STREET ADORESS Bop = | SrlawHR2upte AvE_
Gy-ST-2P AL Boyerve i . 22fc0).
T 3 Oetete . DOlchange [ Addilion
NAME ’
STREET ADDRESS
CITY-ST-2P .
TInE ) v [ Dtlets ) ' e [71 Changs——[3 Addition
L . B — o . - —
" STREET ADDRESS T - - ) T
CiTy-81-2P
HiLE T Detets O conange [ Addition
NAME
STREET ADDRESS
CTY-5T-21P
TME 3 Delers [l Change [ Addtion
MAME
STHEET ADDRESS
CITY-57-27
mE 3 Delete , {OcChange [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florica Statutes. | further cerlify thal Ihe information

Duayiat Phome #

Aug 29,2000 8:00 am

CR2! ki i)



