FILED

CR2E034 (9/01)

SOCUMENT # May 03, 2002 8:00 am
ettt F95000002227 Secretary of State
RIPLEY’S AQUARIUM (MYRTLE BEACH) INC. 05-03-2002 90041 047 ***150.00
Principal Piace of Business Mailing Address

1600 - 1055 W. HASTINGS ST 1600 - 1055 W, HASTINGS ST

VANCOUVER. BC V6E 2H2 VANCOUVER. BC VEE 2H2

2. Princlpal Place of Business 3. Mailing Address ”"H" ml |||I| IH”I“" |Im Ilm I||” "”"ml WI "I” ’lll ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
57‘1026842 Not Applicable
- =i —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Admhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CQBPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
‘l
SIGNATURE
v " Signature, typed or printad name of registered agsnt and litle i applicable {NOTE: Registerad Agenl signature required when reinstating) DATE

- N n . I . . n ‘

9. This corporation is gligible to satisly its Intangible FILE NOWI! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlributian O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFLE D 1 pelete TITLE O change [ Adaition

NAME BERGEN’ ROD _ NAME

STREET ADDRESS 24675 . 16TH AVENUE STREET ADDRESS

CITY-ST-ZIP LANGLEY BC V22' 1J4 CITY-5T-2IP

TILE SD O pelete TITLE (1 Change [ Acdition

NAME DESMARAIS, NICK NAME

STREET ADDRESS 2592 BELLOC STREET STREET ADDRESS

CITY-5T-2IP N Y CITY-ST-2IP

TITLE D [ pelete TITLE O change [ Addition

NAME KORENBERG, MICHAEL NAME

STREET ADDRESS 1600-1055 W. HASTINGS ST STREET ADDRESS

CITY-ST-20P VANCOUVEH BC VGE 2H2 CITY-5T-2IP

TITLE p [ Detete TITLE [ Change  [] Addition

NAME MASTERSON, ROBERT £ NAE

STREET ADDRESS 700_5728 MMOR BOULEVAHD STREET ADDRES3

CITY-ST-2IP ORLANDO FL 32819 CITY-5T-21P

TITLE vT [ Delete TITLE [ change 7] Addition

e DESKA, NORMAN F hane

STREET ADDRESS 5157 TIMBEHVIEW TERR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TILE v [ Delete THLE [ Change [ Additicn

NAME PATTISON, JIM JR NAME

STREET ADDRESS 700_5723 MAJOR BLVD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32319 CITY-ST-2IP

13. | hereby certify that the information suppiip! wih this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regor or supplementa/eporfis true and acgagate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or tryétee emhpowared 10 4 e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withhpfh addrefsewith all o gl empowered.
7 .
DA ) g2 N A TN R N
SIGNATURE: __ GBS ] ONE 20 ae V(o zer concas eid
SIGNATURE AND TYPED OR PRIN'IWF SIGNING OFFICER OR DIRECTQOR N Date ’ Daytime Phone #

WP TIPS

(L1}



