R 1
R FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {(UBR) Secretary of State
DOCUMENT #  P98000062437 05-10-2002 90032 027 ***150.00

1. Enlity Name *

MARINE LIFE AQUATICS, INC,

Principal Piace of Business Mailing Address
4263 NE 36TH AVE 4263 NE 36TH AVE - 90811
OCALA FL 31479 OCALA FL 34473
2, Principal Place of Business 3. Mailing Addrass , m’lm "I ’lm ll ’“ ||m "m "m " m 'ml "l" Il"l ”m ,m lm
Suita, Apt. #, slc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593522838 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 ddtonar
Fee Required
8. Name 2nd Address of Current Registered Agent 7, Name and Address of New Registered Agent
R — e o ) Name . . . == = —_— =
VERAS, CARL Streat Address (P.O. Box Number is Not Acceptable)
916 SE 24TH 5T A
OCALA FL 34471
City FL Zip Coda
8. The above named entiy subrmits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signarure, typed or printed nems of regitzerad agent and ttlo ¥ applicabls, {NOTE: Rege Agons 4o required when ref Q) DATE
8. This comparation is efigible 1o satisly its Intangible FILE NOW!M! FEE IS $150.00 ochi ian Einane
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 1o E:::ﬁzn%ag;at:rig;w::ncmg O fdi;odom“::z:a
4 (See criteria on back) ) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O beiere Lt Ol Chenge [ acdiion | 5
NAfiE VERAS, CARLOS NAME 3
STREET ADDRESS |G 16 SE 24TH ST STREET ADDRESS §
. OTY-51-2P  |OCALA FL 34471 CITY-ST-TIP §
LT VP L3 oelete L O Change  [J Addition |
NAME VERAS, DAVID NAME
STREEF ADDRESS |16 24TH STREET STREEY ADDRESS
CITY-5T-ZP QCALA FL 34471 CITY-ST-2P
TnE S [ Delete L O Change {7 Adetion
o e __ _|VERAS, LOURDES_ — e e NAME . S
STREFT A00ResS |96 24TH STREET. — . o e ee T R DDA [T s s e e e e
TLEVSTIRT TIOCALA FL 34471 _ CITY-§7-21°
TITLE O petate TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P - ) CIFY-ST-2ip
TME Tt I Detete THLE Olchange [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Liry-ST-7P CITY-St-21p
A L] Delete Ut CJ Change [ Addition i
NAME . HAME {
STAEET ADDRESS STREET ADDRESS 1
CITY-31-21P CITY-ST-21
131 hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,073 Horida Statutes. 1 further centify that the inf i
::ldt;-f:gaodr ggﬁ: 4 Il; nr%p:ot;t D:;upplgme‘nt&[reporl is true ezr; accuratte gnd ﬂwlﬂmy signalurg gh%l have t.‘gg same fy ecl ds if made under oath; that | atl'r? anaorﬁcetrno?g!??eggr
€ receiver of lrustes empowerad 1o execute this repo as requi hapt 7, Flog s, that
changed, or on an attachment with an address‘.)with all other like emmwer:ed. equred by pe Zwﬁ and that my name appears in Block 11 or Block 121 J
PR BT N - nn — - S — s I-SE0S
SIGNATURE: SIGNATURE HE@UUF’REW §-Ay-O2 25256 4

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayvora Phone ¥ .
e {

T l [




