FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT # Mar 18, 2002 8:00 am
1- Eniy N V56740 Secretary of State
SHUCKERS AND COMPANY CRAB HOUSE, INC. 03-18-2002 90068 022 ***150.00
Principal Place of Business Maliling Address

% CARL G. STAMBOULY % CARL G. STAMBOULY
3624 DEL PRADO BLVD. 3624 DEL PRADQ BLVD,
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2, Principal Place of Business 3. Mailing Address H"” I“II“I“ l”l” " III"IIVHI” lm, Ill" IW”WI I‘I" IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
65’0424549 Not Applicable
-4p T |oceunty. - e 2Rl L L | County ~| S:~Certificate of Status Desired— - $8 75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMBOULY, CARL G Sireet Address (P.0. Box Numger is Not Acceptable)
3624 DEL PRADO BLVD.

CAPE CORAL FL 33904

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 Forida.

SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. P\'sfﬁ_orporatign is e\itgiblj n‘: s:::tit‘;fy (ijts Intangible FILE NOW!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added to Foes
{See criteria on bask) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE {(Jchange ] Addition
NAME STAMBOULY, ROGER NAME
singeT anoress | 1687 INLET DR. STREET ADDRESS
CITY-ST-ZIP N. FT MYERS FL 33903 CITY-ST-2IF
TITLE VST {1 Delete TTLE [ Crange [ Addition
NAME STAMBOULY, CARL G NAME
sTReTaoDReSS | 3624 DEL PRADO STREET ADDRESS
GITY-51-2IP CAPE CORAL FL 33904. T | LA L . o
TLE [ Deleta TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (7 oalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O celets TMLE [ Caange [ Additicn
NAME NAM) [
STREET ADDRESS STRET
CITY-ST-ZP ciry kst 7

2 u hfy for the exe p‘lon stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report of supplemental repa ccurate ang tha atlye shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the fkceiver or tr ort as regiuir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacment with aff address, $ikz aJI other like empBwered.

L B S
N RS awende, o0 2. 99 U8 Jooi
SIGI TUHE AND WFE‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. 1 heraby certify that the iffhrmation supplied W

SIGNATURE:

R
&
2

CR2E034 (3/01)



