2001 UNIFORM BUSINESS REPORT (UBR}) FILED

R

DOCUMENT # L89507 - Msal‘ 13, 20011,%00 am
1. Entity Mame
ecretary of State
AQUAMAT'C FARMS' INC. 03-13-2001 90002 036 ***150.00
Principal Place of Business Mailing Address
1600 CORPORATE BLVD NW 1800 CORPORATE BLVD NW
SUITE 302 SUITE 302
BOCA RATON FL 33431 BOCA RATON FL 33431
SIS v IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE-IN THIS SPACE
City & State City & State 4. FEI Number 65-0230485 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?835 Add;ﬁo"al
ae Require
- = 6.. Name and Address of Current Registered Agent - i - . __ ..7.. Name and Address of New Reglitered Agent

Name

BAGDASARIAN, RICHARD C.
1800 CORPORATE BLVD NW

Street Address (P.O. Box Number is Not Acceptable)

SUITE 302
BOCA RATON FL 33431

” City FL Zip Code

/

8. The above named entity submits this g fe’m?r. /sa/of changing its registered office or registered agent, or both, in the State of Florida.

( Se¢ Sreas en” erire)
SIGNATURE -
Signature, typed or printed name of registerad agent and title If applicable. / /fNOTE- Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE'NOW!I! FEE IS $150.00 . L
Tax fi\in.g r.equirementgand elects tgydo 0. e Aﬁ% 1, 2001 Fee willsbe $550.00 10 E:ﬁ::‘(;zrijaggrilr?;ult:i:r? neing | fi’ee’qohgng °
(See criteria on back) d Make Check Payable te Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE . O Change [ Acditien
NAME PENNEY, RICHARD NAME
STREET ADDRESS | 7380 S. 102ND PL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-7IP
me O pelete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE B £ Delete TITLE ] Change  [] Addition
NAM—E—_*f' BT I e e e i iy -~ - Nﬁ\M‘E—_:‘, T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ Delete TILE [ change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fi\ing 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 te and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or truslee el ered to executedhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an acdd ¥ i mpowered.

SIGNATURE:

Fletard ﬂenna{ 3 -4-0/

Date Daytime Phone #

SIGNATURE ANC TYPED OR PRINTED NAME OF, WFFICER OR DIRECTOR

CR2E024 (10/00)



