2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

May 22, 2002 8:00 am¢

1. Eniy Name Secretary of State |
AQUARIUM ARTISANS, INC. 05-22-2002 90128 007 ***150.00
Principal Place of Business Maliling Address
5460 N STATE RD 7 6661 NW 33RD WAY
116 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650505030 Mot Applicable
Zi Count Zi : Count iti
F Uy P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
I e rmem wmp— m e e Name: === — _.z=m—z=i . Srd sSiETh T SR Tl TL o Lew — Sl s mes o =
CENTORE' EVA Street Address (P.O. Box Number is Not Acceptable)
6661 NW 33RD WAY
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above na entity submits fifs statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . L/' M
- Signature, typed or printac name ef registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. Ti.g2 corporation is eligible to satisy its Intangible FILE NOWI!I FEE |§ $150.00 10. Elaction Campaign Financing $5.00 May se
e filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added 1o Feas
{S&e criteria on back) = Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU D 7 Delete T o Ochange O Aditon | S
HAME CENTORE, EVA NAME &
stReeT A00RESS | 6661 NW 33RD WAY STREET ADDRESS §
CITY-$T-7IP FT LAUDERDALE FL 33309 CITY-ST-2IP o
TITLE D 1 pelete TIMLE [ Change [ Addition 5
NAME CIPOLLA, ROBERT HAME
STREET ADDRESS | 6661 NW 33RD WAY STREET ADDRESS
Cry-S81-2IP F]‘ LAUDERDALE FL 33309 CITY-ST-ZIP -
TITLE [ pelete MMLE [Jchange [ Addition™
NAMEw: N . - R i s e o . - -t NAME.-- e =] i L - - R a——— e PR
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-ZIP CITY-ST-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 receiyer or trustee empowsred 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, all other like ermpowered.
AN o g o
& H [y Tan\
SIGNATURE: S )il Wi IAED 4-22 02 54713325302
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytima Phane #




