2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057334 Feb 07,2001 8:00 am
e ‘ Secretary of State

MARICULTURE SYSTEMS, INC. 122001 B0 026 150,00
Principal Place of Business Mailing Address
2504 HARTFQRD DR, POST OFFIGE BOX 968 )
LAKE STEVENS WA 98258 LAKE STEVENS WA 58258 6 1 9 4 v { 2
A R NG
Suite, Apt. #, elc., Suite, Apl. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%77315 Applied For
Not Applicable
Zip County Zp Country 5. Cenificate of Status Desired O $B'75 Additional

Fee Required

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

—— e o

Name™ T - T Tt T - "

CORPORATION CREATIONS ENTERPRISES, INC.

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

4521 PGA BOULEVARD

SUITE 211

PALM BEACH GARDENS FL 33418
) City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 10. .Elriz:'i: n%ag f nilrigt?u'l:i:ri neing 0 fiﬁomhggife
{See criteria on back) ya'l Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEC O] Dekete TITLE (] Change 1 Addition
NAME MEILAHN, DAVID E NAME
STREET ADDRESS | 7219- 198TH ST. SW, #C3 STREET ADDRESS
CIry-ST-2IP LYNNWOOD WA 98036-4402 CiTy-sr-2ip
TITLE [ elste TITLE ue (7] Change gAdditmn
NAME NAME Kiegaks T LveE
STREET ADDRESS STREETADDRESS | 9219 = 1DeTh ST SUW, wC-§
CITY-ST-2P CITY-ST-2IP AYANN OOOL, WA T8O3,
Te— | —— e T FYNEE et o - T e e - ] Change ﬁ'ma‘mom =
NAME NAME DN N, Jomas
STREET ADDRESS STREFTADDFESS | 67O 2.8 C- LARE MONT WAy
CITY-ST-2IP CITY-ST-2IP EVERET , WA TB20n
TWILE I Delete e © [ changs SR Addition
NAME NAME Ro@BERT J., S ANECR KD
STREET AGDRESS , sherTaoRess | O 20 W . BiReH weod BT
COY-5T-2P CITY-ST-218 M erTon , L LiISSO
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ’ O pelete TITLE [J Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 f
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: who DAY £, MEsann] _1/806/6; (425)397-0409

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




