- ‘ FILED
' Mar 24, 2003 8:00 am

b
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT.(UBR) 03242003 90742 040 **150.00

DOCUMENT # P93000052739
1. Entity Name
NEPTUNE AGRICULTURAL GROUP, INC.
Principal Placa of Business Mailing Address 1 ﬂ ﬂ 4 8 2 1 1
505 BEACHLAND BOULEVARD 505 BEAGHLAND BOULEVARD
SUITE 1167 SUITE 1-167 ]
i - RS R AN S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!| Number Appliad For
: 65'0430364 Not Applicable
Zip Caunwry o - Gournry 5. Cerificate of Status Desired (] gzzasq Addltional
$.- Nama and A..ﬂ'c s ot Currant Pﬂ!m Ag..-!';..m_:_'__.‘.ﬁ. i _-=--_--_=L_7 _Nama and Addrasa of New Floglsmm:l Agent !
Craew - e i | ?Eﬂme s —ts e e N emm m meema - ‘
MCHUGH, JOHN J JR . " Street Address (P.O. Box Number is Not Acceptable)
333 17TH ST
STEV .
VERO BEACH FL 32960 ‘ : . City ‘ "~ FL [ZrCoe
| H

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglslere-d agent. i

P

SIGNATURE

' Signatute, qmumwuwmmmmfmJiw-. {NQTE: Regisiaiad Agent signature required when reinstabrg) DATE

el 'F“'E NOW!!! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 MayBo

. A"w May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. a Added to Fees
Make Check Payablu to Florida Department of State |
10, B OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 . '
me -, |DP: T “ O Detete e . Ocrge [ actition | &
we . [SHALLIS, STEVEN P : e s
saeet sopress | 505 BEACHLAND BOULEVARD STREET ADDRESS 3
cre-si-ar - |VERO BEACH FL 32863 ) - crfy-S1- 2P g
TIE - VP : " Dente Dchange [ Addition %
NAME SHAULIS, RAJU : . NAME
STREET ADDRess | 505 BEACHLAND BOULEVARD STAEET ADDRESS
ovv-siz2 [VERO BEACH FL 32983 3 on-57-2p

T [TWE — - : A setmg—— —N_TMLE [J Change [} Addition
NAME NAME
- — - - - i g = e ' = L - b i e . -

STREET ADDRESS ~ W STREET ADDESS -
CATY-S1- 20 CITY-S3- 2P
WILE iy TIME [ change [ Addition
NAME ’ NAME ’
STREET ADDRESS " f| STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
nnE 1 Delete TE ) change T Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST- 2P CITY-§T-7P
Tme 3 Cgtete TLE Dicrangs [ Addition
MNAME NAME
STREET ACDRESS P STREET ADDRESS
TITY-ST-7P ' . ) CITy-§T-2P

12. | hareby certify Ihat the information supplied with this fllin 3 does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal aflect as if made under oath; that 1 am an officer or director
of the corparation or the recewer or rustee empowerad (o executa this report as reguired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Bloek 11 if
changed, or on an attachmant with an address, wnrh all other like empoyared.

SIGNATURE:

072“'2?2") 204D




