FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  J42550 Secretary of State

1. Entity Name

BAHAMAS AQUACULTURE, INC. 02-05-2002 90070 043 ***150.00
Principal Place of Business Mailing Address

% STEPHEN H, CYPEN % STEPHEN H. CYPEN

825 ARTHUR GODFREY ROAD 825 ARTHUR GODFREY RCAD

—— B AU W ARG D D

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
980079195 Not Applicable
Zi C i t iti
P ountry Zip Country 5. Cortificate of Status Desred [ 98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstere@gg.m
Name
CYPENv STEPHEN H. Street Address (P.Q. Box Number is Not Acceptable)
825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, typed or printed name ol registerad agent and fite it applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
® :;f fﬁ;:g ?;Z‘tl‘]?r:a;:ee:? ;?1\2 te?escigsg (:; ISr:)tangmLe Aﬂ;llliﬂEaVN‘Io‘gEl’([J!Z FFiE ‘:’Smst:esgé%% 00 10. Election Campaign Einanciﬂg $5.00 May Be
2 ’ : h Trust Fund Contributicn. O Added t0 Feas
(See critgria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ;| PST Cpeete [ ™me () change [} Addition
wwe | THOMPSON, BARBARA NAME
sTREET ADDRESS | 825 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-§7-2p MIAM! BEACH FL CITY-ST-2IP
TITLE D [ belete TIMLE [ cChange [ Addition
NAVE THOMPSON, BARBARA NANE
STREET ADDRESS | 825 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-5T-2IP
TITLE v O velste i (] Change  [1 Addition
e GORDON, BERT NaME
STREET ADDRESS | 68 MAPLE AVENUE STREET ADDRESS
CHY-ST-2IP BAY SHORE NY CITY-$T-21P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE S . O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BIRE REQUIRED [~ 502 b3l b6 3025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona #

SIGNATURE:

AV Gi06Z20

CR2E034 (9/01)



