2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABYSS AQUARIUMS, INC.

DOCUMENT # PG9000044936

Principal Place of Business

415 SE 12TH 5T.
FT. LAUDERDALE FL 33316

Mailing Address

415 S.E 12TH §T.
FT. LAUDERDALE FL 33316-1901

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90018 005 ***150.00

LiuZsean

L

=03 24569
4. FEI Numbard&J — |

| City & State City & State Applied For
N Not Appiicacie
%'p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘ T - Name -

CARLISLE, STEPHEN M
415 S.E. 12TH ST.

Streat Address (P.O. Box Number is Not Acceptabls)

FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Forida.
SIGNATURE
' Signature, typed or printed name of registered agent and titke if applicable (NOTE" Registered Agent signalure requirad when reinstating) DATE
)
9. Ihasf_c;orporatl'on is elt|g|bl;a tcln sahffyd»ts Intangible FILE|NOW!!! FEE i$5 $150.00 10. Election Campaign Financing $5.00 May Be
ax il 'n.g re.zqmremen and elects o do so. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DARECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IMN 11
TLE D - : O Delexs TLE [Jchange [ Addition
NAME CARLISLE, RUSSELL E NAME
stheer anpress | 415 S.E. 12TH ST. STREET ADDRESS
CiTY-$7-7IP FT. LAUDERDALE FL 33316 CiTY-ST-ZIP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejeta TITLE - e - [ change T[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [T pelete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2I CITY-51-21P |
TILE [ Celete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TMLE ’ C [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment w|

SIGNATURE:

this report as required by Charter
”-

oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

Florida Statutes; and that my name appears in Block 11 or Block 12§

éZh/&ax) (Gsy)F4- 4o

Dale Daytime Phone #

P

CR2E034 (9/99)



