FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20557 ecretary of State
1. Entity Name 04-24-2003 90144 039 ****5] 25
FOUNDATION FOR MARINE ANIMAL HUSBANDRY, INC.
Principal Place of Business Mailing Address
275 WASHINGTON STREET 275 WASHINGTON STREET 11Ul4414
NEWTON MA 02458 NEWTCON MA 02458
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65"0063394 Applied For
MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addtional
’ Fee Required
6. Namo and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Tam m—— T - . . R e -f-Name--‘-...,-...—» Prp———— —_— - —— s - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RQAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Hs registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nare of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Gampaign Financing $5.00 Make Check Payable to
W: F 1.2 an -00 May Be 4
FILE NO EE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e [ change [ Additien
NAME ARMOUR, MARK NAME
sTReer ADORESS | 25 VICTORIA STREET STREET ADDRESS
CITY-ST-2IP LONDON UK _ CITY-ST-ZiP
TITLE VPSD. 3 Delete TITLE (] change [ Acdition
NAME RICHARDSON, PAUL NAME
STREET ADDRESS | 125 PARK AVENUE STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10017 CITY-ST-2P
TITLE VP [ pelete TITLE [Ochange (] Addition
NAME HORBACZEWSKI,"HENRY - : - NAME - - o
STRecT aoorEss | 275 WASHINGTON STEET STREET ADORESS
GiTY-S1-21P NEWTON MA 02458 CiTy-S1-21P
TIMLE AT O pelete TITLE [ change [ Addition
HAME FONTAINE, CHARLES P NAME
STREET ADDRESS | 275 WASHINGTON STEET STREET ADDRESS
CITY-ST-2IF NEWTON MA 02458 CITY-§T-2IP
TITLE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with 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 eftect as if mads under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: CAAENAID T 305 QS ant Treasuve, Ao | 2)0003 (W11)SS8-4a3Y

k)

CR2E037 (10/02)



