2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087675 Feb 18, 2000 8:00 am

1. Entity Name

ISLAND GOURMET SEAFOD MARKET INC. Secretary of State

02-18-2000 90107 014 ***158.75

+ Principal Place of Business Mailing Address
4 SW. ALTON CIRCLE 763 SW. ALTON CIRCLE
“o.. ST LUGHE FL 34953 PORT §T. LUCIE FL 34953-2619

[ERVRACE R N RN

T el T

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

Opar~radh L L pocd shlwer FI o i
ate ty & State 4. FE %qu pplie ‘or
' ?} "g Not Applicabie

;gq q 6 ’7 . Esurgry)&__, /32 ‘F\)‘\q 6'5 chl ngyﬁ‘ 5. Certificate of Status Desnred w/ggae';gq Lﬁ:‘lec:jitional

6. Name and Address of Current Registerad Agent 7.”NMame and Address of New Registered Agent- .
Name
CHUSTZ, CATHERINE L .
763 SW. ALTON CIRCLE Street Address (P.O, Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
/0in FL Zip Code

Distered office or registered agent, or both, in the State of Florida.

[ [2e/20%

8. The above named entity submits this statement for the purpose of changing

e 2o H (]

SignaMped or printed name of registared agant and lille ifﬁplicat{é {NOTE: Regrstered Agent signature required when reinstating) / [ DATE 7
i . . P . . . - "'
Q. ihnsfflzizrporallf:nr::eer:;ga\:: tcl) s?n?fydlts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requitre glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
. [See criteria on back) o Make Check Payable to Department of State
11. . ©oe e s T st TOFFICERS AND DIRECTORS I ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I Celete TLE [J change [ Adition
NAME CHUSTZ, CAHTERINE L - NAME
streer aporess | 763 S.W. ALTON CIRCLE : STREET ADDRESS
GITY-8T-2IP PORT ST. LUCIE FL 349533 CITY-ST-7IP
TMLE [T Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TIMLE - L [ petete WE  _ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-7P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP OITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27P
e [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallkave the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee emp0wered :o execulethis repos requirgegby-Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| [0]oe0  561%71-9014

SIGNATURE ANDTYPED OR PRINTED NA'ﬁE OF SIGNING OFFICER QR DIRECTOR ¥ Date Dayume Phone #

SIGNATURE:

CR2E034 {8/99)



