-y

L]
2003 FOR PROFIT CORPORATION FILED s
¥
}
UNIFORM BUSINESS REPORT (unn) Feb 14, 2003 8:00 am
DOCUMENT # V52493 Secretary of State .
1. Entity Name 02-14-2003 90194 003 ***150.00 .
BUSCH'S SEAFOQOD CORP.
Principal Place of Business Mailing Address
3101 N. FEDERAL HWY 840 EAST ATLANTIC AVENUE
FT. LAUDERDALE FL 33306 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
440 F. ATLANTIC AVE - 40 . ATLAITIc_AVERUR
Suite, Apt. #, etc. Suite, Apt. #, elc. KEIHECK HERE IF MAKING CHANGES
|ty & Stat ity & State 4. FEI Number Applied For
uLkA\l “t:hcd fondh Bﬁ\.wﬁ bEMtL. TLMLM 650362203 Not Applicable
Country Zip Country o . $8.75 Additional
53"" z} g 6’(‘) 33"(8 3 0% ﬂ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TR T - - T — a— ‘Narme T A - - PR P L=
B SCOMBE, RON Street Address (P.O. Box Number is Not Acceptabile)
840 E ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registared Agenl signature requirad whan reinstating) DATE
_—
ﬂFlLE NOw!!t FEE |I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Detete TITLE [J Change ] Addition g
NAME BRANSCOMBE, RON NAME 2
streET aooress | 849 EAST ATLANTIC AVENUE STAEET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2iP o
TNLE VSD O petete TITLE [ change [ Addition %
HAME BRANSCOMBE, IVA NAME
sTREET ADORESS | 840 EAST ATLANTIC AVENUE STREET ADDRESS
cry-s1-z¢ - | DELRAY BEACH FL CITY-$T-2IP
TMLE o _ Ottt o JTME & ] e 5 2 s e s =J:Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J Cnange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE O Delete TMLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (Joskts | Tm [ Change [ Addition
NAME B R '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
12. | hereby certify thatthe informaticn supplied with this hlm oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang Zccurate AadTHa gignature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recew &% trustae empoweregio execyie this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmel , wi empowered. .
E,/E'u) ﬁ/?&lf@/é‘ 7 50 S
SIGNATURE: 1272 -J
Gd cstnecma Cals Daytime Phone #




