2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000089293

OCTOPUSES GARDEN IN THE SEA, INC.

Principal Place of Business
29362 INDEPENDENCE AVE

BIG PINE KEY FL 33043

Mailing Address
29362 INDEPENDENCE AVE

BIG PINE KEY FL 33043

2. Principal Place of Busnness

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91905 038 ***150.00

SR AT

30000 0.5 Huoy

Suite, Apt. #, etc. [ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Sﬁ City & State 4. FE! Nynber Applied For

M KP\/{ ﬂ { gHS’ 2’ 8‘0 l’ CQ ? Not Applicable
Z t i G i
& Country Zip ountry 5. Cerlficaie of Status Desied [ $8-79 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ D''SA, FRANK™

B e i -—

29362 INDEPENDENCE AVE

BIG PINE KEY FL 33043

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligaticns

8. The above nan?uluy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
reg

?red agent
','f-’ﬂ /(

SIGNATURE

TN

Sianal}aﬂffed or y{nled name\ﬁregistered agent and tide if applicaleOTE. Registered Agent signature required when reinstating)

DATE

FILE Ngw ' FEE IS $150.00
After May J, 2003 Fee will be $550.00
ff#ake Check Payable to Floﬂda Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SEMmE PSTD [ Delete TITLE [ Change [ Addition
NAME D'1SA, FRANK: NAME

sReeT anoress | 29362 INDEPENDENCE AVE STREET ADDRESS

coy-st-ze | BIG PINE KEY FL 33043 CITy-5T-2P

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

THLE 3 Deleta TITLE [JChange [ Addiiioﬂ
NAME o e e A eame _—— et -

STREET ADDRESS STREET ADDRESS

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

THLE [ Dalete TTLE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIMLE 3 Dslate TITLE {Jchange (7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-7IP

TILE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P . : CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperaiion or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %UPF REQUIRE)

smNATuﬁE AN yﬂb o EpATED Nmm OFFICER OR DIRECTOR

Data Daytime Phona #

Q
g
&
2

CR2E034 (10/02)



