FILED

13. | hereby ceriify that the information supplied wil ing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementa rugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver orAfustaempdwefed 1o execuite this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl' an adh i#f all other like empowered.

SIGNATURE: __ S \\' IHE HEQM@M@MIS ’)(?5(07_,- 2I3Y T3

SIGNATURE AND TYPED‘E PR#ITED NAME OF SIGNING OFFICER OR DIRECTOR MNate Proer o P 2

=
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am ;
DOCUMENT# S51933 Secretary of State ¢
1. Entity Name 07-09-2002 90026 008 ***150.00 g
JARVICO, INC. /]
Principal Place of Business Mailing Address )
2046 MCKINLEY STREET. #7 2046 MCKINLEY STREET, #7 U U 12?4 Sa
HOLLYWOOD FL 33020 + HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65’0274%8 Not Applicabie
R e e B —4R - GOUNTY_ < | 5. Gertificate of Status Desirod———{ .~ 987D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
113 Name
JAHVIS' SUZANNE COSTAN Street Address (P.O. Box Number is Not Acceptable)
6 MENDOTA LANE
SEA RANCH LAKES FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printad name of registered agant and titla if applicebia. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 Eleoti ian Financi [
Tax filing requirement and elects 10 do so. After Seplember 13, 2002 Fee will be $750.00 10. 7 rﬁg:licz:{fjaén;ilr?;u“:snmng O fdsée?gohgae’éfe
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFIGERS AND DIRECTORS ” 2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [ change [ Addition %
NAME JARVIS, PETER C. HAME =
STREET AD0RESS | 2046 MCKINLEY ST, BAY #7 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP ul
TILE DvP [ pelete TME [Jchange [ Addition 5
NAME JARVIS, SUZANNE NAME
STREET ADDRESS | 6 MENDOTA LANE STREET ADDRESS
{6T-5T-2R—-SEA-RANGH-LAKES FL-33308 _ —CITY-STZ. . _
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TILE [J oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-21p
it (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




PO/

SEAFOOD COMPANY
"THE CHEF'S CHOICE®

—

July 3,2002._ - . _
_RE: UBR 2002 MQL)M :

Flonda Department of State
. Division of Corpora

'lo Whom it may concerr, oo ’ it el AT DI
The following-is to inform you we received the 2002 Uniform Business Reports on July 1,

2002. We had not received. any.other reports prior to this date; thereforc we are enclosing a
check for the amount of $150.00.

If you have any questions or concerns please do-not hesitate to contact m_e'at 954-921-1113.
Thank you fo

rour time and have a great day!

2046 McKINLEY STREET « BAY 7 » HOLLYWOOD, FLORIDA 33020
PHONE: (954) 921-1113 = (800) 741-3474 + FAX: (954) 921-2388



