FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000028803

1. Entity Name

SHRIMP SCIENCE INC.

DO NOT WRITE IN THIS SPACE

FILED
SECRETAR /OF 57
DIVISIoN o7 s?iﬁﬁ&??iﬁ?‘riom

02act 3 PH 3: 16

2. Principat Mlace of Business

2300 A ROAD

3. Mailing Address

2300 A ROAD

Suite. Apt. 4, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4, FE! Number < {Applied For
LABELLE, FL LABELLE, FL Not Applcabie

7ip Coumry Zip Country N o $8.75 additionai
33325 33325 5. Certificate of Status Desire | Fee Required

7. Name and Address of Current Registered Agent

Name e AX CO.

DO NOT WRITE

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

IN THIS SPACE

50 NORTH LAURA STREET, SUITE 3300

“ JACKSONVILLE

FL | 33565

8. The above named entity submits

77222

SIGNATURE Halcvon E

purpose of changing its registered office or registered agent, or both. in the State of Florida,

Skinner

President 10-30-02

o~
Sigaaum, tyed o pltec: namdoblyrTned Lo ann tie 4 applicabio. INGTE:

AR AGar SIgnan G e when Teinstating)

DAL

.« January 1-May1 Feeis $150:00
After May 1, Fee is $550.00 B
Amended-UBR is $61.25

9. This corporation is eligitle to satisfy its intangible
Tax liling requirement and elects to do 5o
(Sen criteria on back} (|

_Make Cieck Payable to Department of Stite

10. Elecuon Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

. _ QFFICERS AND DIRECTORS 2
" PEARL, ROBIN A e e et e
NAME 2300 A 'ROAD . . NAME SO S T e e e - .
STREET ADRRESS STREET ADDRESS - 10731 P2--01042--007 w550, 00
CITY-ST- 2P LABELLE, FL 33325 CITY ST 2P+ - ‘l = .
HILE MEs )%
e BOND, PETER D. e (
stesgraouiess | 2900 A ROAD STREET ABDRESS
CITY ST 2 LABELLE, FL 33325 CITY-$7 2 .
r D7P — :
e MCMAHON, DAVID Z. e B
sieet aooress | 2300 A ROAD ’ .
STREET AUDRESS ¢, STREET ALIDRESS
crv-spe | LABELLE, FL 33325 Eiy.sr.zp DO NOT WRITE
HILE AS TiLE ‘,. - .7 T
e HALCYON E. SKINNER v IN THIS SPACE
sieser ookess | SO N. LAURA STREET, SUITE 3300 STREET ALDRESS
crvsioe | JACKSONVILLE, FL 32202 e
iTLE TILE
NAME " HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T. 4P B
TTE TITLE o ) ¥ .
NAME NAME
STREEY ADCRESS SIRECT ADDRESS [ I é’ / 0 '?’
Ty ST ap CITY-5T.2P i

wereby certify thar the information supplied with this
dicatéd on this report o supplemental repor is
ot the corporaion or the receiver g
atachment with an ackdress, wilk? el

SIGNATURE: /(. e

jling ctoes not qualify for Lhe exemption stated in Section 1 19.07(3)i). Florida Stanstes. | further certily that the information
Fargraccurate and that my signature shall have the same legal effect as if made under oath; that |
10 execute this reporlas required by Chapter 607, Florida Slatusles: and that my name appears in Block 11 or on an

Halcyon E. Skinner, AS

am an officer or direcior

10-30-02  (904) 798-2626

SIGNATURE Anp TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

[heater Disyiirne: Priche #

CRZE034B (12/01)




