2002 UNIFORM BUSINESS REPORT (UBR) - Au 12“}6%? 8:00 am

DOCUMENT #  P01000041164 Secretary of State

1. Entity Name

DEEP BLUE AQUARIUM. INC. 08-12-2002 90011 003 ***150.00
Principal Place of Business Mailing Address
4013 LEILA AVE. 4013 LEILA AVE.
TAMPA FL 33616 TAMPA FL 33616
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2. Principal Place of Business 3. Mailing Address
g e tm T - ™ cwer e e il S ——*ﬂ'PAO—wBch‘gg é'z‘-"' B e T = et e el T ton
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa FL 59-3740505 Not Applicadie
Zi Count Zi Count iti
P ountry gl euntry 5. Certificate of Status Desired O $8.75 Additional
2248 | USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEY’ KENNY Street Address (P.O. Box Number is Not Acceptable)
* 4013 LEILA AVE.
TAMPA FL 33616
City FL Zip Cede

8. The above narned entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ____FILE NOWI FEE.IS 855000 .. ... _ e o . PR
Tax fiing requiremant and elects 16 do 8o, "I After September 13, 2002 Fee will be $750.00 1o0: TEruEs°:'|‘zzr%“'ég‘r‘]’t‘:i’t')L't];‘:"“'”9 0 ﬁﬁ?ﬂiﬁfe
(Sea criteria on back) ﬁ Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Defete TILE O change {71 Addition
NAME COFFEY, KENNY NAME

sTreeT anoness | 4013 LEILA AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33816 CITY-ST-ZIP

TME ST [ celete TILE [J Charge . [] Addition
NAME SNYDER, CHARLIE HAME

STREET ADDRESS | 4013 LEILA AVE. STREET ADDRESS

CITY-ST-2P TAMPA FL 33616 CITY-ST-2IP

TTLE J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_Cmy-sT-ZIP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P - e Ly ST-21 - _ . ) L )

TITLE - [ palste TITLE h [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify 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 effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment witr an address, with all other like emppwered.

SIGNATURE: {AT U ﬁ@%‘ﬂ&’%—@ 7-30-072.  8B-24-475

SIGHNATURE AND TYPED OR PRINTED NAME OFMOFFI#R OR DIRECTOR Data Daytime Phone #

CR2E034 {4/02)






