2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000068851
EXOTIC SEA LIFE INTERNATIONAL, INC. ,.

Principal Flace ¢f Business

6601 LYONS ROAD
SUTED 6
COCONUT CREEK FL 33073

L. S

Mailing Address

6601 LYONS ROAD
SUTEDSE
COCOoNUT CREEK FL 330733830

o S e e

2. /Aincipal Place of Busine: 3 AMailing Address
X QLA(- Gewe a5 olsie
uite, Apt. #, etc. Suite, Apt. #, etc.

—

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90189 012 ***158.75

LUULELOT

S o e

NI

DO NOT WRITE iN THIS SPACE

s

City & State City & State 4, FEI Number Applied Faor
65-0861 1 18 Not Applicable
Zi Zi Count it
e Couniry P uniry 5. Ceriificate of Status Desired [E/$3'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent ‘L 7. Name and Address of New Registered Agent
Name
HUTSLAR- JIM Street Address (P.O. Box Number is Not Acceplable)
1140 NW 18 AVE
DELRAY BEACH FL 33445
City FL Zip Code
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 registered agent and bilg ! applicable. (NOTE: Registered Agenl signature required when rsinstating) DATE
9. This corporation is eligible to satisfy.lts Intangible = FILE NOWH!- 3: U= = == N e ¥
— 0. ETection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘:ﬁrgjution\ 9 fdi'gﬂoh;iﬂfe
{Sea criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE O Change [ Addition
NAvE HUTSLAR, S JAMES NAE
STREET ACDRESS | 1140 NW 18 AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-§T-ZIP
TITLE [ Delete TIFLE [T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TNLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME -1 - W TEe e e - ~ - NAME - = - - —_— o e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete meE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florica Statutes. | further certify that the information
emental 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
" ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this re
of the corpoate or the receiver 0

[ 1 R
K ey
oo

ge empowered 1o exec

LR PRINT

ED NAME OF SIGNING OFFICER OR DIRECTOR

?-/?'/oo TS SH 4000

Date Dayume Phone #

CR2E034 (9/99)



