2002 UNIFORM BUSINESS REPORT (UBR) FILED

ISINESS Feb 11,2002 8:00
DOCUMENT # *PQ8000057334 §2cretary of State

1. Entity Name

MARICULTURE SYSTEMS, INC. 02-11-2002 90057 035 ***158.75
Principal Place of Business Mailing Address
2504 HARTFORD DR. POST QFFICE BOX 968
LAKE STEVENS WA 98258 LAKE STEVENS WA 98258
2. Principal Place of Business 3. Mailing Address H"”"’ “”NI Im“ m ""I I'm Iml |'””|III “II”"II Im |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0677315 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 38'75 Additional
hS Fee Required
0 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - — i = ~Narme - ) T T -
CORPOAATION CREATIONS ENTERPF“SES' INC' Street Address {P.C. Box Number is Not Acceptable)
4521 PGA BOULEVARD
SUTE 211 94l Fooeni STKeET, # 200
PALM BEACH GARDENS FL 33418 City Zip Code
Mismi bernek FL 3129
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, typed or printed name of registerad agent and title if applicabls {NOTE: Registarsd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 1 rigtlzzn dag;fitlr?guti:: neng O f?d}gﬁohg?;fe
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DCEOQ O Delete TITLE [ Change [ Addition
NAME MEILAHN, DAVID E MAE
STREET ADDRESS | 7219- 198TH ST. SW, #C3 STREET ADDRESS
omv-s1-2p | LYNNWOOD WA 98036-4402 GiIY-S1-2P
TITLE v [ Delete e [JChange  [] Addition
NAME LUCE, RICHARD J NAME
STREET ADDRESS 7219 196'"-' ST sw #0_5 STREET ADDRESS
CITY-ST-21P LYNNWOOD W'A 98036 CITY-ST-2ZIP
TiLE D T [ Detete TILE (O change [ Addition
NAME JONAS, DON N MAME
STREET ADDRESS 5023 CMREMONT wAY STREET ADDRESS
CHY-S7-2iP EVEREIT WA 98203 CITY-5T-ZIP
TILE 1] [ Detete I TMLE P Change [ Addition
NAME JANECZKO, ROBERT J NAME
steeeT anoess | 4021 W BIRCHWOOD ST smesTaoness | A B GO GRAND  AvENUE
omv-st-2r | MORTON IL 81550 CITY-ST-2IP tyest Pes Hoives , TOwA  Spzes
TITLE [ De'ete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cr the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi sigress, with allgther like empowered.
SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

“E



