[+

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000081238 May 12, 2002 8:00 am
i EigName Secretary of State
DEEP BLUE SEA AQUARIUMS, INC. - 05.12.2002 90540 002 **#150.00
Principal Place of Business Mailing Address
1626 ASHMORE GREEN DR. 1626 ASHMORE GREEN DR. JUuu s~~~
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

T

2. Principal Place of Business 3. Majling Address
2 AsHmate GReesN

8. The above named.éntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
SIGNATURE
Signature, typad or printad name of registersd agent and titia if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. . N .. . . . ] "\_‘.-_ -

- 9. This corporation is eligible to satisfy ts Intangible - FILE NOWl! FEE IS $1_:50.90 . 10.. Election Campaign Financing . >$5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP§S ] Delete TIMLE : [ Change ﬁhﬂé‘m‘on
NAME RIGHTER, JOHN JR NAME A
stReeT anokess | 1626 ASHMORE GREEN DR. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32246 CiTY-§T-2P 7,

T FhownE s [ pelete TILE / [ Change [ Additicn
NAME * 5 * eem - . NAME (
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITE ' O Delets TITLE Ol Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME i NAME :

T STREET ADDRESS ER S S S R S TREET ADDRESS | e e e, i

CITY-ST-21P CITY-8T-ZP
TINLE [ pelete TME ‘ ) [ Change . [ Addition
NAME NAME 0 it
STREET ADDRESS STREET ADDRESS - v
CITY-5T-2IP GITY-5T-2IP L CT L TN
TITLE : 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP o

1351 héraby cenify That theinformatidn supsiied wilh this filing does 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 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ik O1~/6-02- Qo 220-21

OR B, OF SIGNING GFFICER OR DIRECTOR Date Daytirne Phone 8

changed, or on an attachmant wijli-s

(- . -..1'*": o s TN ";n
SIGNATURE: SEINeiAd | V) o d
sl Ay(s AND TYPED

=

L4 7 v

:
3

Ny

Sulte, Apt. #. efe.. o e .. Suite, Apt, #, etc. _ 0O NOT WRITE IN THIS SPACE _
City & State City & State 4, FEI ber Applied For
,‘q«‘}k ‘F’f ,,’.2 —Q_?‘/ 7{:{-/ Not Applicable
fin ountry P Country §. Certificate of Status Desired O $8.75 Additional
(% J—)—(‘{(J vV \fﬁ(l Fee Required
i "'8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAKIN, PAUL M Strest Address (P.Q. Box Number is Not Acceptabile)
ress (P.Q. Box Number | cceptable
559 ATLANTIC BLVD., STE. 4
ATLANTIC BEACH FL 32233
' EAL L v City FL | 2 Code

CR2E034 (9/01)

’




