2002/ UNIFORM BUSINESS REPORT (UBR) FILED

DELRAY BEACH FL 33484

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

I
SIGNATURE _

Signalure. tgped or printed name of registsred agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
| -
. . . 4 T 4 - . ”'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
(See criteria on bach O Make Check Payable to Department of State '

11. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O Delete TITLE [Jchange [ Addition

NAME CHERCH, XAVIER T NAME

sreer aookess | 14545 J MILITARY TRAIL #167 STREET ADDRESS

CITY-ST-2ZIP DELRAY BEACH FL 33484 CITY-S7-2IP

TITLE D T Delete TITLE [ changa [ Acdition
NAME PAPADOYIANIS, ERNEST D NAME

srreet ancress | 14545 J MILITARY TRAIL #167 STREET ADDRESS

CITY-ST-2IP DFLRAY BEACH FL 33484 CITY-ST-2IP

JTTLE R . _Obgae . JIMe_. ). con o - - = - [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-87-2P CITY-S8T-ZP

TILE O Delete TITLE ' (O Change [ Addition

NAME | NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

13. | hereby Eertify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report o sup ental repog is true and accurate and Lthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regefref/or trustegrppowered Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

drads, with aljother like empowered

oy frwet ﬂgqiag}m dffo__sop-315-5397

Data Daytime Phone #

‘ Apr 18,2002 8:00 am
DOCUMENT #  P98000069017 H :
1. Entity Name‘ ecretary Of State
AQUACULTURE SPECIALTIES, INC. 04-18-2002 90488 002 ***150.00
|
Principal Place ;of Business Mailing Address
4545 J MILITARY TRAIL 14545 J MILITARY TRAIL
#67 ‘ #167
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
‘ | VB A
1
2. Principal Ple%ce of Business 3. Mailing Address
|
Suite, Apt. #‘ elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
! 65—0873618 Not Applicable
p \ Country Zip Country 5. Certificate of Status Desired O Eg'gesqtﬁ?géﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
- _* P - - P e B = - 0. —— T ma s g - ... S we mT - -~ - e——— e o
CHERCH, \XAVIER T Street Address (P.0. Bax Number is Not Acceptable)
14545 J M[UTARY TRAIL #167

CR2E034 (9/01)




