FILED

2003 FOR PROFIT CORPORATION . May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000081238 o

1. Entity Name

DEEP BLUE SEA AQUARIUMS, INC.

Secretary of State

05-01-2003 90320 050 ***150.00

Mailing Address
1626 ASHMORE GREEN DR.
JACKSONVILLE FL 32246

Principal Place of Business
1626 ASHMORE GREEN DR.
JACKSONVILLE FL 32246

3. Mailing Address

. OO A
_ [R599 SHAUos BlaicT |

2. Principal Place of Business

/2579 Sutattog Blook T

Suite, ApL. #, etc. - TRl Suite, AL #6160 A e et e = 2 ] it == [C}"CHECK HERE-iF-MAKING -CHANGES

City & State . City & State ~ 4, FEI Number s Applied For
TAckSpwpiie (L DACKSpanlle FL 52-234T55 1 ol Applcatl
Zip Country Zip COWS 5. Certificate of Status Desired 0 $8.75 Additional

Fee Hequired

33825 ()S 32335

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EAK'N’ PAUL M Sireet Address (P.Q. Box Number is Not Acceptable)
559 ATLANTIC BLVD., STE. 4
ATLANTIC BEACH FL 32233

Zip Code

City FL

8. The above 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.

SIGNATURE

Signature, typed or printed name of registerad agenl and tile if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE

(FRENOWWLFEEIS$15000 0 . i oL e -
After May 1, 2003 Fee wiil be $550.00 - i )
Make Check Payable to Florida Department of State

= 8-~ Election.Campaign Financing -
Trust Fund Contribution.

-$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPS [ pelete [ change [ Addition
NAME RIGHTER, JOHN JR /25 99 5/

sThEETAooress | ~1626-ASHMORE-GREEN-BR. SHaLlow B @

om-st-zp [JACKSONVILEEFE-32246 “ThAYX FL 32393« ov-sze

TITLE ’ 1 Delete LE [1 Change  [C] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-7P

TITLE 1 Delete TILE [1Change [ Addition
NAME NAME

STREET ADDAESS B crmerr anonesg - - .
CITY-5T-7IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the inforrnation

inclicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment will, an address, with alf other like empowered.
&

SIGNATURE: __ S

LA Rl BEQUIRED

S}uA?ﬁE AND TYPED WNWE OF SIGNING GFFICER Oft DIRECTOR
r

Date

Dayiime Phone ¥

17 727

;

v

CR2E034 {10/02)



