2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000101789 “Secretary of State

LAND-MAR SEAFOOD INC. - 03-07-2000 90050 050 ***150.00
Principal Place of Bisiness o Mailing Address
«3% NE. 15TH AVENUE 423 NE. 15TH AVENUE

i. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 C 00 33 45”
100

2. Principal Place of Business 3. Mailing Address “Il""l “Iml | II l“ “ll “ ” |

' Suite, Apt. #, elc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

24,

<~
I

Applied For

4. FEI Nurmber
b%g *096 ‘Lfé D Not Applicable

City & State City & State

- o - " —
Zip ountry Zip Gountry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FREY - Wl Name
LEDEH’ MARTIN Street Address (P.O. Box Number is Not Acceptabie)
423 N.E. 15TH AVENUE
FT. LAUDERDALE FL 33301
R City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

.-

!

SIGNATURE
Signatura, typad or printed name of registared agent and ttle if appicable. (MOTE: Registered Agant signature requrad when renslating) DATE
9. Tnis corporation is eligible 10 satisfy its Intangible e EILE.NOW!!_FEE IS $150.00 ! _10..Etection Campaign Financing ~$5:00-May Be
Tax filing ygqunremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fez N
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TITLE [ Ghange  [C] Addition :2_
NAME LEDER, MARTIN NAME 22}
streer ADoREss | 423 NLE. 15TH AVENUE STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-§T-2IF w
e D [ Delete TIME ) Changs [ Addition S
NAME NEWELL, LANDON NAME
sTReeT ADDRESS | 5855 S.W. 192ND WAY STREET ADDRESS
LHTy-ST-2P FT. LAUDERDALE FL 33332 CITY-ST-21P
TITLE O oelate TTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 5T- 2P LTY-ST-2P
TITLE O Delete TITLE ’ [ change [ Addition
NAME HAME

" STREETADDRESS'{ . T e e e o @ STREETAODRESS:). . - - — R
GiTy-§7-2iP GiTY-§T-2P
TITLE [ Delete MLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

OITY-ST-2R CITY-§1-28

i TITLE [ Delete TILE Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF ClTY-ST-2IP

13. | hereby certiﬂ/ that the information supplied with this 1'Img does nol qualify for th tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is rygfand accyrate and that re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyred %ule this re| uired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an attachment with an address #ith all g ike ersRO
VA 5 o AN ARV STy L N
SIGNATURE R T e i U - A9 00
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurme Phone #




