2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040899

1. Entity Name

FUTURE FISH FARMS, INC.

Principal Place of Business

5672 JABEZ ROAD
BREVARD COUNTY FL

Mailing Address
450 EAST OLAS BLVD.

SUSTE 1500
FORT LAUDERDALE FL 33301

2. Principal Flace of Business

3. Mailing Address

Suite, Apt, # etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90103 010 ***150.00

AUUBUD O

T

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEINumber 650901670 Anplies For
Not Acpicand e
7 Countr Zi Countr "
b 4 P Ly 5. Certificatc of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANDEN, CRIS

450 EAST OLAS BLVD

SUITE 1500

FORT LAUDERDALE FL 33301

Street Address (P,

O. Box Number is Not Acceptabie)

City

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Sigratura, typed or printed name of registored agert and titie f applicable.

(MOTE: Registered Agant signature required

wiren reinslaing)

IZAGE

9. This corporation is eligible @ satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOWI FEES $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. Added to Fees

(See criteria on back) [ ilake Check Payaule to Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIELE P /@ Delete TITIE [} Change XAdUi.‘i:l:ﬂ : g
e CHASTEEN, RAY o “ Wayne Heizonga , Tr E
staeer aooress | 450 E. OLAS BLVD., SUITE 1500 SRETARESS | 850 £ bas olas Blod, Sude 7520 3

-5T- _g7- (]
CITY-5T-2P FT. LAUDERDALE FL 33301 GiTy-5i-2IP - LG\_..JL.{Q(.—[L', FL )T 359 u
TiTLE ST ] Deiete TITLE ‘ [ Change [ Acdition 5
NAME BRANDEN, CRIS V MaME
seer aooress | 460 E. OLAS BLVD., SUITE 1500 STREET ADDRESS 5
err-st-zp | FT. LAUDERDALE FL 33301 CiTY-§7-21
TTLE ] petete TTLE CJChange ] Acdition
NAME WHAME
STREET ASDRESS STREET ADGRESS
CITY-ST-21P CHTY-ST- 2
TITLE (] Delete THTLE [ Change  [C] Aedition
NAME HAME
SREET ADDRESS SIREET ADDRESS
CITY-§3- 2P CIY-ST-21P
TITLE ] pelete TITLE ] Crarge [ Additen
MAME NAME
STREET ADSRESS STREET ADDRESS
GNy-ST-2P CITY-ST-7F
s O pelete TILE f]Crarge [ Adeticn
NANE NAKE
STREET AUDRESS STRZET ADDRESS
CITY-8T- 24P CIY-ST-2p
13, |

of the corporation or the receiver,
changed, or on an attachment

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the inforration
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trugtee empowered to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Boock 12 #
anfaddeess, with all other iike empowered

7 CRis VO Beawow

Thegyyez

/e ONY -2 7S

SIGNATURE ANDYYBED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Gayline Prone #




