R

© 2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

PE?uSNEJmQAENT # P02000017064

FLORIDA OFFSHORE AQUACULTURE, INC.

Mailing Address
4516 HARON RO.
ST. PETERSBURG fL 33708

Principal Place of Business
4516 HARON RD.
ST. PETEASBURG FL 33708

3. Mailing Addrass

£(SIE Kyt

of Business

.74

2. Principal Pla

Y506

YA

b4

Sulte, ApL. #, atc. Suile, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

02-18-2003 90104 012 ***150.00

2/1%

AN G

] CHECK HERE IF MAKING CHANGES

City & Sta City & Stal ’ 4. FEI ar Appiied For
/ﬂ 77 f'g/ _-{N?ﬁ 2o75/73 Nol Applicable
e oy a J i ; $8.75 Additional
K ? ? 70 P . //(‘)) z 3 3/0 F Wm 5. Certificate of Status Desired ) Fes Required
6. Name and Addrass of Current Reglsterad Agent 7._Name and Address of New Reglatered Agsnt
. Name PP S P —— =
WL Am:(:TNgNHGREEN CIRCLE = Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
5 Cily FL | Zip Code

the obligalions of registered agent. .

8. The ahove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Saunu'\rot!rpad o printed name of registerad agant and bitle i applicabla.

(NOTE: Rogisieied Agent sigrature requined when rerstabag)

DATE

o FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

B. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. s OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

THLE " | pRE2/dER) T " [ Delete e O cange [ Addition %“ ‘

NAME ZOSELY T Wd/l/ﬁ HAME =)

STREET ADDRESS %Z- 0/ & STREET ADDRESS g

s | Gl il e 3308 o 1.2 g

e O Delete me [Jchange (7 Addidon %

NAME HAME .

STREET ADDAESS STREET ADDRESS

GIry-ST-21P CTY-57-71P

TmE [] Detere THLE [ change [ Addition

NAME — R NAME o - e e
_STREEY ADORESS | - : W STREETADDRESS | T

CITY.ST-2P GITY-ST-21P

TirLE £ Gelete 1ITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

arv-stze | CHTY-5T-21P

HTLE ] oelete TLE OJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

WILE ] Delete TALE O change ) Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST7-2P ChY-51-2IP

changed, ar on an attachmenl with an address. with all other like empowared.

SIGNATURE:

. 12, | hereby certify thatithe infermation supplied with this fling does not qualify for the exemption siated in Section 118.07(3)i), Fk;ﬁda Statutes. | further certity that the information !
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director/
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11

(703 77 spemiy

Omytima Proma B




