2001 UNIFORM BUSINESS REPORT

|

!

(UBR)

DOCUMENT # V22814

1. Entity Name

STEVE'S SEAFOQD, INC.

Principa!l Place of Business

148 A1A
PONTE VEDRA FL 32082

Mailing Address

148 AlA
PONTE VEDRA FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90110 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.31 17341 Applied For
‘ Not Applicable
Zi Count Zi Count i
P euniry P oun[ &4 5. Certificate of Status Desired O gg'gesqﬂﬁ’:é"onal
6. Name and Address of CurrenlrFlegistere'd Agenl- 7. Name and Address/ot New Regiétered Agent
Name
RILEY, STEVE
Street Address (P.0. Bex Number is Not Acceplable
148 ATA ‘ pave)
PONTE VEDRA FL 32082
City FL Zip Code

8. The above named entity submits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEM " ;6 -

“Signature, lyped or printed name of registered agent and title i applicable.

er%ent fi

(NOTE: Regislere? Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ]

FILE NOW!!! FEE[IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dgpanment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV [ pelete TLE . , S’ M_Change [ Addition
AN RILEY, STEVEN NAME i ‘gyv sy Dr. w
sTREeT aDoResS | 302 BEACH AVE STREET ADDRESS ZQ ch\u.ﬂl ’
orv-s12¢ | ATLANTIC BEACH FL 32233 orvsize | fanke Bech, £ 32935
TITLE O pelete TILE [J Change  []J Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY~!STleP -
e - T Ooeete ~"fme TUTTSTSTR A T S M Change [ Addition
NAME s NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TILE O celete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY:ST-ZIP
TILE i O Delete TmE ] change [ Addition
NAME _  neme ;
STREET ADDRESS STREET ADDRESS I
orv-st-ap o - = ot - I CITY-$T-2IP . D ]
TE - .. ' - O Delete TE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true gaehaccurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
of the corperation cr the receiver or trusteefe §xecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm; ith an adofessf wi Er like empowered.
SIGNATURE:\}s ﬁ — Qot. 345 1%
Daytime Phore #

SIGNATURE AND TYPECRDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

CR2E034 {(10/00)



