2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F09040 SeSle):c%’t 319)9?) ?é(:gtgm

1. Eniity Name
SEASCAPE AQUARIUM, INC. / 09-07-2000 900035 050 ***550.00
Principal Place of Business Mailing Address
2162 GULF GATE DRIVE 2162 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA Fi 34231

BU084051

CR2E034 (5/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
592039828 Not Applicatie
Zp Country Zp Country 5. Certficats of Stalus Desited ~ []  98-79 Additiona)
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) -7 T T Neme— - T B - .o I
MAROT, RICHARD
Sireet Address (P.O. Box Number is Not Acceptable)
700 EAGLE NOOK WAY
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE 1S $550.00 i ) )
} 10. Election Campaign Financin
Tax fiing requirement and elects 1o 6o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Siecion cambaion francng -+ $8.00 way se
{See criteria on back) O Make Check Payabfe to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [l change [ Addition
NAME MAROT, RICHARD NAME
StReEeT ADDRESS | 700 EAGLE NOOK WAY STREET ADDRESS
CTY-ST-2P OSPREYFL 3+ 2 Qq CITY-ST- 2P
TImLE VST [ Celete L (3 Change [ Addition
NAME MAROT, CHARLENE NAME
STREET ADDRESS | 700 EAGLE NOOK WAY S$TREET ADDRESS
CTY-57-2IP OSPREY FL 2442 z.‘? CITY-ST-2iF
me . (1 Delete TITLE [J Change [ Addition
NAME —— L L—- - — CNAME- e e e e e . . —_— .
STREET ACDRESS STREET ADORESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ betete TTLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-81- 2P
TIME (3 Detete TTLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2I CiTY-S7-2IP
TInE [ Delete e [0 Change ] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§1-2IP b CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor 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 tha corparatian or the receiver or trustae empowered {0 exeglite this report as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with al % all other ke empowered. .
SIGNATURE: 9 / &/ / Lo 94l .92 2~09/¥
Daytrme Phona ¥




