2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S64210 ecretary of State
1. Entity Name 04-14-2003 90384 014 ***150.00
FLORIDA BAY SEAFQOD, INC.
Principal Piac'e'_bf Business | . Maillng Address
1248 OVERSEAS HWY FLORIDA BAY SEAFOQD INC.
MARATHON FL 33050 4129 HOLIDAY DR.
- . IR TRRER RN
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State . 4. FEI Number ~ ‘ Applied For

38 2998630 Not Applicable
Zip Couniry <p Country 5. Certficate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTENSEN JAMES M e so o e e s e s - ——- —{~GpreatAddiess {P.O”Box Number s Not Acégptable) T T T 7T

N. END OF CHANNELL 5 BRIDGE MM77

OVERSEAS HIGHWAY GULF MAHONEY KEY ISLAND

CRAGKEYFL = City , T FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnned name of registared agent and titls if applcable. (NCTE: Registered Agent signature required when reinsiating) - DATE
FILE NOWII F,EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 l-ee will be $55° 00 Trust Fund Contribution. - Od Added to Fees
Make Check Payable to Fh:mda Department of Staw
10. : QOFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me [ Change [ Addition
NAME CHRISTENSEN, JAMES M ‘ NAME
streeT anpRess | 4129 HOLIDAY DRIVE STREET ADDRESS
cv-st-zp | FLINT Mi . CITY-ST-2IP
e [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . . 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP { CITY-ST-7IP _
" TmE e [ " I T R ' - change [ Addition
NAME [ . NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2P . CITY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z7iP . CITY-§T-7IP
TMiE [ Dejete TTE ) Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report s true end accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporat\on or the receiver ordruslee empowerecl to execute this repgrt ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF snsmuﬁyﬁncen OR DIRECTOR Date Daytirtia Phone #

CR2E034 (10/02)



