2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000069017 FILED
1. Entity Mame™ " -
AQUACULTURE SPECIALTIES, INC. 01 APR 30 Y 6: g
SECRETARY OF $Tai
Principal Place: of Busingss Mailing Address TALLAHA SSE‘E.F;':E%’%.{DEA
14545 J MILITARY TRAIL 14545 J MILITARY TRAIL
#1167 #167
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
=T > IR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0873618 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 0] ?g‘ggqﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e T —
?gagcJHf,\ﬁﬁ'\rffl\EﬁRYgﬁAlL #167 ?trec—t Address (P.O. Box Number is l\\lot Acceptable)
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Floriga.

SIGNATURE

ignature, fyped or printed name of registered agent and utle if appiicable. {NOTI Registered Agent signature required when rainstating) DATE
- - ¥ - - l )

9. This corporation is eligible to satisfy its Intangible FILE NOW! | FEE IS_ $1i5'0.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 20 1.1 Fee will b? I$550.00 Trust Fund Contribution. O Added 1o Fees
(See criteriix on back) U Make Check Payat e to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 114

liLe I TTLE an [ Adglition

D Hoee anonna1 ol

NAMC CHERCH, XAVIER T | Name = rc}— 1 I_i-i—i— 143

STREETADDRESS | 14545 J MILITARY TRAIL #167 STREET ADDRESS g LY 1-_‘;_:' 1:5 T _-1 .2 e A

om-sT2° | DELRAY BEACH. FL 33484 oITY-51-7 ¥ 210, D0 ek 150, D

TITLE D [ Dalats TITLE O change [ Addition

e PAPADOYIANIS, ERNEST D HaME

STREETADORESS | 14545 J MILITARY TRAIL #167 STREET ADDRESS

GITY-ST-21IP DELRAY BEACH FL 33484 CITY-ST-2IP )

TLE ] pelete TITLE [ change [ /ddition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-7-2IP CITY-ST-2IP

TTLE [ celete TILE [ Change [ #adition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-GT- 2P CITY-S7-2P

FITLE [ Delste TITLE [ Change [ £ddition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE O Delete TITLE (1 Change [ Aduition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ce-tify that the information supplied with this filing does not gualify for he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that n / signature shalt have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgr .
TR 7 CHedes / vo/
SIGNATURE: preceil '7(/ 2/%/ 636-J57Y

AND TYPED OR PRINTED NAME OF SKGNING OFFICER « R DIRECTCR

Date Daytims Phone #

0514032

CR2E034 (10/00)



