2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
e 3
[ ]
DOCUMENT # S88624 Jan 31, 2001 8:00 am
1. Entity Name S I y S
OCE;\NIA AQUARIUMS, INC ecreta of State
' 01-31-2001 90294 035 ***150.00
Principal Place of Business Mailing Address
6007 N.W. 87TH AVENUE 494 SPINNAKER
PARKLAND FL 33967 WESTON FL 33326 TTmwwvawv
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650294431 Applied For
Not Applicable
Zi e e -_:_le [OTE S S S . o try e e | T = “"—-'-:"":-*————_76;9““-"‘“‘."—"5‘; DR e “AHditiohal — |
-~ oR ]y SO e P ounty mificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIEDER, RICHARD J
Street Address (P.Q. Box Number is Not Acceptable
494 SPINNAKER ‘ piabie)
WESTON FL 33326
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypad or printed name of régistered agent and litle if applicable. (NOTE: Repistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE.NOW!-EEE IS5.$150.00 10, Election € N .
. Campaign Financing $5.00 MayBe [~
. Tax fllf‘cl;; reqmrement and elects to do 80N F After MAY 1, 2001 Fee will e $550.00 Trust Eund Contelbubion= b eedto: Fesga— |
={Beecritcria-on-beck)= e Check Payable To Department - of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P L] Delete TTLE [J Change (] Addition g
NAvE TIEDER, RICHARD J AV 2
sTaeeT ADCRESS | 494 SPINNAKER STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P 3
o
TE VP O peiete TITLE O3 change [ Additon | &
NAME TIEDER, SHEILA NAME
STREET ADDRESS | 494 SPINNAKER STREET ATDRESS
CITY-57-21P WESTON FL 33326 CITY-sT-2P
TITLE ] pelee THLE [ Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIfLE [ Delete TITLE _ [ Change- [ Additionz}= &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAM
STREET ADDRESS SIHYET ADDRESS
CITY-ST-21P . ¥-ST-2IP
13. | hereby certify that the infoermation sugpfiegfwith this filin does not qualify fr'thé exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal rgfort is true an mate and t| wy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrusige empowefBJAb exac 2 t ggfrequired by Chapter 607, Florida Statutes; and that my name appears |r$ ock #1 or Block 12 if
changed, or on an attachment withfan #ldress, witll off other Ii -
SIGNATURE: / \ /M J55- 0078
q./ JFGNATURETRND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Vna ayhme Phone #




