——— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

of State
DOCUMENT # S73094 Secretary
1. Entity Name 01-13-2003 90822 021 ***150.00
TROPICAL. SEA PRODUCTS, INC.
Principal Place of Businass Mailing Address
4181 14TH STREET NORTH PC BOX 7308
ST. PETERSBURG FL 33703 ST PETERSBURG FL 33734 [
N N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. _ 59-3084922 Not Applicable
Zip Country ap Country ST.Cert-i;iqc;te of Status Desired [ ‘?i'ggnﬁ:’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETRIE’ LAWRENCE R Street Address (P.Q. Box Number is Not Acceptable)
4181 14TH STREET NORTH
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of registered agent. ¢
. LAWRENCE R PETRIE 1EY
SIGNATURE q 0 3
Signalure, typad or printed name of registeled agent anc titie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

.
N
b "
. FILE NOW!R“FEE iS $150.00 ) o
e s e "L T $5.00 e e
Mage Check Payable to Florida Departmert of State o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
mey .. (D _ O Detete TITLE O Change [ Acditien
nvE . (PETRIE, LAWRENCE R. ' NAME
STREETADDAESS |4181 14TH STREET NORTH STREET ADDRESS
omv-st:26... (ST, PETERSBURG FL 33703 ) GiTY-5T-ZIP
TMELT 7 Delete TITLE [ Change [ Addilion
HAME T T NAME
STREET ADDAESS STAEET ADDRESS
cir-S- 2 o - e CITY-S7-21P .- .- .
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP ) CITY -5T-21P
TITLE 7 Delete TLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE ] Delste TILE ) ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true an(?accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. *

SIGNATURE: X _Soonpinap iR e

WKED LAWRENCE R, Perrie | %3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats q ~ giiyﬁma Phone *ﬁ — e gt
- P oy - P

1O CRbA |

A

CR2E034 (10/02)




