2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006097

1. Entity Name

OCEANS, REEFS & AQUARIUMS, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90210 006 ***150.00

Principal Place of Business Mailing Address

5600 US 1 NORTH 5600 US 1 N
ACTED BLDG ACTED BLDG
FT PIERCE FL 34946 FORT PIERCE FL 34946

2. Principal Place cf Business 3. Mailing Address

AR AW

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
65-%57 87 Not Applicable
- c - —
zip ountry Zip Country 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e — . = ~_Name
STEWART, WILLIAM ESQ T = e e [
Strest Address (P.0. Box Number is Not Acceptable)
STEWART, NALL, EVANS & HAFNER, P.A.
3355 OCEAN DR.
VERO BEACH FL 32963 .
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regislered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢io so.

After MAY 1, 2001 Fee will be 3550.00'

Trust Fund Contribution. Added to Fees

(See criteria on back) | " Make Check Payable to Departrment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ petete MLE [l change [ Addition

NAME VAUGHN, DAVID NAME

STREET ADDRESS | %5600 US 1 NORTH STREET ADORESS

ciry-s1-2Ip FT PIERCE FL 34948 CITY-S1-7P

TITLE DS alate TITLE D [ Change Additien

NAME FARINACCI, STEPHEN M M HAME CHRISTOPHEAR f, 5 TAL ZE Tos M

STREET ADDRESS | %5600 US 1 NORTH smeEraooness | 390 )| PLAcE St -

CITY-ST-2IF FT PIERCE FL 34946 CITY-S1-2IP VE p_o 654'6{/, FL ; 2 96 2.

TMLE DICF I Gelete TITLE ! %;hange [ Addition
-NAME _KING, LARRY NAME

STREET ADCRESS | 2104 BLUE SPRINGS RD STREET ADDRESS™ |~} B (oM A AT F Oﬂ-‘h—‘ﬂ Y- Di- -

CITY-ST-ZP W PALM BCH FL 33411 I CITY-ST-2IP ORLAMNDD , EL 32828

TITLE DVPC 7 belete TILE D Changz [ Addition

e TURNER, JEFFREY e /v e X

STREET ADDRESS | 8250 NW 6BTH AVE STREET ACDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP

TMLE BC O Detete TITLE [ Change [ Acdition

NAME HERMAN, RICK NAME

STREET ADDARESS | HBOI, 5600 US HWY 1 NORTH STREET ADDRESS

CITY-8T-21P FT PIERCE FL 34946 CITY-5T-2IP .

TITLE D J Delete TITLE Wi Change  [J Addition

e GAINES, KEVIN e D/s X

STREET ADDRESS | 1841 26TH AVE STREET AGDRESS

CITY-ST-2P VERO BCH FL 32960 CITY-ST-2IP

13. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wit

n addres: %ther like empowe
/ G 4 0[ 0

red,
(L#ﬂﬂy

! //S% 1 Yo7-737-S%076

SIGNATURE:

e, cfo)

7 Dae 7 Daytime Phone #

SIENATURE mf TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR
/

[TV PN

CR2E(34 (10/00)



