FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/ Apr 16, 2003 8:00 am

DOCUMENT # P01000075961 ecretary of State

1. Entity Name 04-16-2003 90175 024 ***150.00

BLUE PLANET AQUATICS, INC.

Princigal Place of Business Mailing Address

P.O. BOX 1846 P.0. BOX 1846

HOBE SOUND FL 33455 HOBE SOUND FL 33455

I — IR AR RUGIKTORRAARR
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65-1 136250 Not Applicable

Zip Country . Zp Country 5. Certificate of Status Desired O gg‘;g‘ l?:i:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
-— - e e e TR pme e o L —-—— == Name™ R C o= - e -
GANGEM! PAUL o Street Address (P.O. Box Number is Not Acceptable)
453 SE MONTEREY RD ="
STUART FL 34897 '

A City FL Zip Code

8. Th'e'abcve' named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SMGNATURE
Y Signalure, typed of printed name of reglslered agent and litle it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. F“"E NOw!! FEE !S $150 00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TITLE [ change  [] Addition
NAME GANGEMI, PAUL b NAME
staeet aconess | 453 SE MONTEREY RD STREET ADDRESS
cry-st-ze | STUART FL 34997 CITY-ST-2IP
TIILE D O Defete TMLE [CJchange [ Addition
NAME ANDES, WILLIAM E NAME
staeeT AnDRESS | 7376 SE CRAIG ST STREET ADDRESS
GITY-ST-2IF HOBE SOUND FL 33455 CITY-ST-2IP
e _ e e e e Dlpelte. . ME . ) L e i e .. [Ochange [ Acdition_|_
HAME i NAME : :
STREET ALDRESS STREET ADDAESS
CITY-$T-2P CITY-5T-2IP
TITLE M pelete TITLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TITLE O pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
GITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exempition 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaghatnt with an»dd ¥ all oljer like empowered.
"¢//¢/o.3 (? 72) AH) - 7769

SIGNATUR e
OF SIGNING OFFICER OH DIRECTCR f Date Dayllme Phone #

P o Ay
SIG ATUFIE AND TYPED GR FRINTED NA 35

CR2E034 (10/02)



