2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000069017 Mar 20, 2000 8:00 am

1. Entity Name

AQUACULTURE SPECIALTIES, INC. Secretary of State

03-20-2000 90054 035 ***150.00

Principal Place of Business Ma‘ﬂir#g Address
|
4836~ N UNIVERSITT DR AB4E-N-UNIERSITY DR
S99~ STE-+36>
LAUDERHILE—L-32351 HADERHILE PL-33291=4510 VAMOUUUY
14SHS I M LiTARy “TRAIL Sh{e
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= {61 | SAME,
City & State City & State 4. FEI Number 6508 Applied For
M"' w G.a 73618 Not Applicable
- o . t et
32%' ‘Q Country Zip Country 5. 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 . -1~
— -- - — s EEY T T 77| Name
CHERCH, XAVIER T

Street Address (P.O. Box Number is Not Acceptable)

4946-N-UNIVERSTY BR— ,
SFEA— 1595 T MiLTARy TRAIL B (67

LAUDERHILL-FL-3336+—— ‘ } :
v Delbny Besort _ FL |Z50ee

8. The above named entity submits this statement for the pur;:fose of changing its registered office or registered agent, or both, in the State of Florida.

= 2/ oo

Signature. typed o phinted name of ragistered agent and utia if ap;illlcab\e. (NOTE. Registered Agenl signatura raquired when reinstatng) e

9, ;hnsgorporatpn is ehgnbl; tT s?nf.fyd\ts Intangible A FiLE NOW!!! FEE IS"I$15D.00 10. Election Campaign Financing $5.00 May Be
ax i m.g r?qu”emem and elecls 1o co so. ﬂer MAY 1’ 2000 Fee wi be $550'00 Trust Fund Cortribution. D Added to Fe'es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TILE X Change [ Addilion
HAME CHERCH, XAVIER T HAME
STREET ADDRESS | 846 N-UNIVERSIP-DR-STE 138 saer aooness | J4SHE I Mala TRy TR L Hlb
orv-stze | LAUDERHILFL-33354 Y- ST-2P F

- DERAY Bepatt PL BIYIY
TMLE [ Delete TILE [ change [ Addition
NAME PAPADOYIANIS, ERNEST D NAME —_
STREET ADDRESS | AG4G-MECINERSIFFDR-STESI38~ STREET ADDRESS 1'-1«&'{{ J Mo LAy TeAl # 167
cov-st-ze | LAUDERHIL-FL-33354 omvestze | Iee L 4/

[ BEARH L DD _

TITLE -~ O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P

13. | hereby certify that the information supplied with this fiFiné;Idoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentmith an address, with all otHer like empowered.
303 fop VoI~ 63¢VTTY
! Difta

;! Daytime Phone #

SIGNATUR

10 CHOy

iE



