supplied with this filiag does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefer or trusige e f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gther like empowered.
‘*I'/n '/oz_ 321-433 -529$

Date Daylime Phone #

13. | hereby certify that the information

s ]
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
!
DOCUMENT #  P99000041389 Apr 24,2002 8:00 am |
1. Eniy Name ecretary of State .
1
PEPPER COVE MARICULTURE INC. 04-24-2002 90366 036 ***150.00
Principal Place of Business Mailing Address
8040 3. HWY AtA 8040 S. HWY AlA
MELBOURNE BEACH FL 32051 MELBOURNE BEACH FL 32951
2, Principal Place of Business 3. Magjling Address - |||l|]||‘ ”I |m| m“ Ilm "m"n’ III”I'III”"I "m ||||| |IN l“l
) iniia QWER DR.. PR TEox s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EbASTIAN , FL- Roseannd Fu 59-3576553 ot Applcaiis
Zio | county &P, Country i ; $8.75 Additional
32¢1 5'8 -S. A,_ 3 ZqS?‘ 'ol\s- 0 S A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o ) Name_ i ) )
OE POMPIGNAN’ MARC Stroet Address (P.O. Box Number is Not Acceptable)
8040 S. HWY A1A
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The abovejnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ¢f Florida.
SIGNATURE}
* Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Ageant signature required when reinstating} DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 . N ‘
Tax filing requirement and elecis to do o, After May 1, 2002 Fee will be $550.00 10 .lE_:zZ:I?:::;ag;i'r?gu’;?:ncmg O ii.oo May Be
- . ed to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ¢ ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P T 5 ]) %Change 0 Addiion | S
N DE POMPIGNAN, MARC NavE B PoraPGNAN  MARC )
staeet aooness | 8040 S. HWY A1A SEETAOORESS | 1) AN DA RIWER TR &
&
crv-sr-2¢ | MELBOURNE BEACH FL 32951 ci-1-2p <M i
TILE O Delete TITLE e [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TNE . . . O pelete TMTE 1 ~ [J Crange [ Addition
NAME B meme - T o
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP -
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2IP
TITLE [ Gelete TILE . [ Changa  [] Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



