FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(YRR L IV

retary of State
DOCUMENT # P97000031114 Secretary :
1. Entity Name 02-07-2003 90054 029 ***150.00 N
AQUACULTURE SYSTEMS AXITON, INC.
Principal Place of Business Mailing Address
9700 SOLAR DRIVE 9700 SOLAR DRIVE
TAMPA FL 33619 TAMPA FL 33619
I S IRUEARATTMETARR,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-34385% Not Appiicable
Zip Country p , Country 5. Certificate of Status Desired ] $8.75 Additional
.- Sl R IR . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

'ATSENKO' VA LERy Street Address (P.O. Box Number is Not Acceptable)

9700 SOLARDRVE

TAMPA FL 33619

City Zip Code
p; . FL

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

_ SJG:‘NA'{URE’ . OR~0%7- 0%

s W, tWama of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

,, ‘AftF“;JE N?";’é(!}!:i I::EE Iﬁiasgé:g 00 9. Election Campaign Financing $5.00 May Be
T o ATET Y 1, ee W : Trust Fund Contribution, O Added to Fees
-Make Check Payable to Florida Department of State
- 10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE Clcrange [ Addition | &
NAME IATSENKO, VALERY HAME =]
streeT aD0RESS | 1605 PALACE COURT STREET ADDRESS 3
ory-st-ze | VALRICO FL 33594 _ CiTY-57-20P g
&l
TITLE Vv [ pelete TITLE [ change  [J Addition 5
NAME IATSENKO, NATALYA - HAME
sTreet ADDRESS | 1605 PALACE COURT STREET ADDRESS
CiTY-ST-218 VALRICO FL 33594 . CITY-ST-2IP
TITLE T ST Toe- =) Detete~— - TITLE - C- - - R [ Change [ Addition
NAME KONYAYEVA, INNA NAME
STREET ADORESS | LYNCREST CQURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-$7-2IP
TINE 1 belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete THLE ' O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP
TITLE 3 Dekete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify_that"the information supplied with this fiIinc? does not qualify for the exernption stated.in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g)l othgr like empowered.
DA TH A I 2 Y Al VA - A - 7. *
SIGNATURE: SIGN A 4L w‘@ﬁ/,%:na/yq L y3ELT G- - &5 Slh-THE0-77%7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #




