2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # PO0000048493 Feb 09, 2001 8:00 am
1. Entty Name Secretary of State
COHAL SEA AQUAHIUMS' INC. 02-09-2001 90236 033 ***150.00
Principal Place of Business Mailing Address
1373 N MILITARY TR 1373 N MILITARY TR
W PALM BEACH FL 33409 W PALM BEACH FL 23409
10016218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbegr Applied For
é 5 - ’o 2009 S Not Applicabla
“.,.__Z.EF_)*_ . s _Y(Ej._lirltr! e — o ZIF.)_ —— e Cgu_nlry) C & em|<B..Cortificate of Status Desired O ?g'gg‘l';?:c;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALECKI, PETER J
Street Adgdress (P.O. Box Number is Not Acceptable
1208 N OLIVE AVE ress plable)
W PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of ragisterad agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TriglEﬂr%ag:rilr?gul;g:ncmg [ fci'gjotohg?ésﬂe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE [ Change [ Acdition
NAME

STREET ADCRESS
EITY-ST-ZP

TITLE D [ pelate
NAME MANSON, JOHN A

streeTA0pRESS | 1373 N MILITARY TR

on-stzP | W PALM BEACH FL 33409

|
TMLE D 7 Detets TITLE change [ Addition
NAME MANSON, SANDRA NAME
STREET ADDRESS | 1373 N MILITARY TR STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33409 CITY-ST-2IP
. TITLE [ Detete TITLE e _ _ [Ochange [ Addition |
nwe | T T T T ST v - i T - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: 27 -0(-0/ STl ey r/

7 $IGNATURE AN}ﬁ'VPsD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phong #
ko

CR2E034 {10/00)



