2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(])32D800 am

DOCUMENT #  P93000052739 Secre,tary of State

1. Entity Name -

NEPTUNE AGRICULTURAL GROUP, INC. 02-27-2002 90035 045 ***150.00
Principal Place of Bu T _ Mailing Address

505 BEACHLAND, BOU“§VARD IR 505 BEACHLAND BOULEVARD

SUTE 1167 . " SUITE 1167

o B T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0430364 Not Applicable
Zi t Zi Count
P Country P ountty 5. Certificate of Status Desired [} $8 75 Additional

Fee Required

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

Name

_MCHUGH, JOHN J JR
333 17TH ST

.| - Street Address (P.Q. Box Number,is.Not. Accemtable).— _ ..

STEU

VERO BEACH FL 32960 Gy FL | 27 Co%

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.

SIGNATURE
Signature, typad or printad name of regislered agent and tifle il agplicable {NOTE: Ragistersd Agent signature required when reinstating) DATE
8. This Corporation is gfigible o saisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and eiects to do so. After May 1, 2002 Fee wil be $550.00 .+ TrustFund Contribution.. . . Add.edt Fe):es
{See criteria on back) O Make Check Payable to Department of State - - - T P
Phooy ot g g v L QFFICERS AND DIRECTDRS . R 12, ADD\TIONSICHANGES TO OFF#CEHS AND DIHECTORS 1M
WE: 40 [DP T ] . S D Delete TILE [)change [ Addition
e ;- SHAULIS, STEVEN P ’ . NAME
STREET ADDRESS | 505 BEACHLAND BOULEVARD o "N sTReET ADDRESS
orv-sT-zp | VERQ BEACH FL 32963 CITY-5T-2P
e VP [ Delete TILE []change [ Addition
 NAME | SHAULIS, RAJU . NAME
STREET ADDRESS | 505 BEACHLAND BOULEVARD STREET ADDRESS
orv-st-zP | VERO BEACH FL 32963 CITY-ST-ZIP
TILE O pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP
TILE [ Delete TITLE . i [J Change  [] Addition
NAME- - Tt T o HAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-5T-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-20P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 oath; that | am an officer or director
of the corporation or the recgiugr or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachry@nt yith an addresd, with all otper like empowered.

SIGNATURE: __ /TN, AEQUIRED i;/m /2. 2oa! 123]2440

’MAT’RE AND TYPED QR PRINTED NAME OF $!GNING OFFICER OR DIRECTOR \i Cals Daytme Phone #

-

AV GBSl

CR2E034 (9/01)



