FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 573094

1. Entity Name

TROPICAL SEA PRODUCTS, INC,.

0ZiiRkY 22 P 1135

ﬂf‘TE
., FLORIDA

SECHETARY

TALLAHASSE

DO NOT WRITE IN THIS SPACE

REINSTATERMENT 96-02

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4181 14TH STREET NORTHP O BOX 7308
_ Suite. Apt.#.ete. Suite, Apt # efc. ——— DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
ST. PETERSBURG, FL ST. PETERSBURG, FL 59-3084922 Not Applicable
i C Zi Count . iti
3 3?30 3 U%uﬂw 33 7p3 4 USAry 5. Certificate of Status Desired |:| ?ge-;agq’:ﬂiglonal

7. Name and Address of Current Registered Agent

Name
LAWRENCE R. PETRIE

Streat Address {P.O. Box Number is Not Acce able)
4181

14TH STREET NOR

Ci
S':tlx PETERSBURG

Zip Code
33703

FL

. 8. The above named ¢

SIGNATUREI/

ty submits this statement ftﬁ pufpose of changmg its reglstered office or registered agent, or both,

LAWRENCE R. PETRIE~ Q—ME?Q ‘]AFﬁQJ q/?:o/

the State of Florida.

S

Signature, typea'or printed name of r*lstered agent and title if applicable.

{NOTE: Registered Agent signaiure required when'r reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremient-and elects ta do so.
{See criteria on back})

January 1 - May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR s $61.25

Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS
me D TIE
NAME LAWRENCE R. PETRIE NAME
STREETADDRE_SS 4181 14TH STREET NORTH STREETADDRESS| . ..
crv-st-22” ST, PETERSBURG, FL 33703 ony-st-zp |
TIME TME
NAME NAME
STREET ADDRESS STREET ADDRESS oA
CITY - 5T ZP CITY -5T-ZP
TME TINE 4
HAME NAME 25
ATREET ADDRESS STREET ADDRESS
oIy ST. 2P CITY - ST ZP DO NOT WRITE
TIME TE
| e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2P
TITE TLE
NAME NAME :
STREET ADDRESS STREET ADDRESS | 1005 EES951 —5
CITY - §T- 2P Ty - ST- 2P 0630201087023
e e ¥ 1ES0. 00 seelpS0. 0D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST ZIP CITY.ST-2P

“ an officer or director of e
appears in Block 11 or on gn attachment with a rgss,

SIGNATURE: v

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this geport or supplemental report is trze and accurale and that my signature shall have the same legal effect as if made under oath; that | am

aration or the receiver or trustee empowared 10 execute this report as required by Chapter 607,Florida Statutes; ant

ith all other like empowered.

LAWRENCE R.

e

PETRIE 7 e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' (i

STFFL32381F .1

Daytite Phone # b!




