2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P97000029060 Mar 21, 2000 8:00 am
. Entity Name
AQUACULTURE MANUFACTURING, INC. Secretary of State
03-21-2000 90036 001 ***150.00
Principal Place of Business Maili.‘ng Address
wrtmae— 649 84 CZ. o sonaken n
VERD BEACH FL 32060 G29¢7 VERO BEACH FL 32963-2953
us us i
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0753397 Appiied For
Not Applicable
Zi i o
® Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ) S e e ) Nans e
CASALINO, CHARLENE — — R
! Streat Address (P.O. Box Number is Not Acceptable)
204 SPINNAKER DR.
VERQ BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpbsa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Choatene 971. (104 alerid 2500
Signature, typed or printed name of registered agent and ttte if app!{cﬂble {NOTE: Registered Agent signature requrad whan reinstaling) DATE
9. This corporation is eligible to satisty its Intangible F!LEi: NOW!!I FEE IS $150.00 . ‘
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁj::ﬁgn?g OT\L?QUEQ: neng 0 fgﬂ?@g’ége
(See criteria on back) O Mazke Checlé Payabie to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (7 pete TITE [dchange [ Addition
NAME CASAUNO, LOUIS NAVE
sTreeT anoress | 204 SPINNAKER DR. STREET ADDRESS
CITY-ST-2IF VEROQ BEACH FL 32963 CITY-ST-2IP
TTLE ™ dekte TTE [ change [ Addition
NAME CASALINO, CHARLENE NAME
steeeT noeess | 204 SPINNAKER DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-ZiP
e PGM 1 Delete TiLE [ Change [ Addition
NAME CASALINO, MARC ‘ RAME
street anoaess | 204 SPINNAKER DR. STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32983 CITY-ST-2IP
TIMLE O pelete TIMLE : [ Change [ Addition
HAME HAME
STREET ADDRESS | .- - STREET ADORESS
CITY-51-2IP 7 . CITY-$T-2IP
TITLE AN - g {1 Delets TITLE {JChange  [] Addition
NAME " NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurate 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 receiver or frusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g@“@%ﬂﬂ%m‘t& e ladatane 3/ 15 w0 SU/ - 54 2- S44E

SIGNATURE AND TYPED QR PRINTED MAME O'F SIGMING QFFICER QR DIRECTOR Date Caylume Phone 4

- l

CR2FNA4L iQ/90



