2000 UNIFORM BUSBN@SS REPORT (UBR)

DOCUMENT # S 669!

1. Entiay Name

AQuakpors, T -

Principal P-Iace ol Business
IE7 S0, STAVE,
FMzpprr - FL BB~

Mailing Ad;!r-ef-ss
/5] S.u) 87 Avepot
rfTrpemr - FL. F3(FE

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90210 010 ***150.00

. Ja(3¢(d g
. ;
U ﬁ'
2. Principal Place of Business 3. Mailing Address g
Suile, Apl_ 4, elc. Suite, ApL. #, elc. T DO NOT WRITE IN THIS SPACE g
City & Slate " City 8 State 4. FEI Number Applied For E
_ CE-D298357 Not Applicable | ¥
2p ST Countr Zi Counir ) . iti ]
wo Y ® uniry 5, Cernficate of Status Desired O $8.75 Additional i
N Fee Required
- - 153
6. Name and Address of Current Registered Agent ;s 1. Name and Address of New Registered Agent
tlame .
Mavvetl, Seocam~® . _. : _ _ &
Sirgel Address (PO Box Number 1s Mot Accepiable) SI
/5T S S7AVERTE A
AATomEm-~FL 326 o Zip Cod i
ity FL ip Code =
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. E
e
SIGNATURE i B
Signature, typed of prntad name of regisiered ageni and tlle 1! appicable. | (MOTE: Registered Agert signature required when renstakag) DATE e "_
9. This corporation is eligible to satisfy its intangible R - . " ap ¢ g
. *10. Election Campaign Financin A
Tax filing requirement and elects 1o do so. et P I.g .I ancing $5'00 May Be ;:
; Trust Fund Ceniribution. Added to Fees 4
{See critenia on back) | - B
1. ) o  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITeE D= . (3 Delere TIILE Ol change ] additian | § %
NAME SECANE FTANU NAME €
STREETADORESS | /47 S.a). § 7 AVE STREET ADDRESS <
oSt | g papre FL DDk CHY-ST-21P Ll
[
(I p/.//p [ Detete TLE [ cChange [ Addilion | €
MAME R amr0 5, SElvTo NAME ,"
STREETADORESS | /677 w0p) . 57 AVE. STREET ADDAESS :
ON-ST-IP | pprppmr-fL. BBIEE oY ST- 3P e :
TITLE ﬂ/P [ Delete ITLE [JChenge [ Addition
HAME GINORT S, HMARED | HAME
STREETADDRESS | 7477 <1,20 . 57 AVE." ~ - - - STREET ADDRESS - i
CITY-ST-2IP AT AT~ FLC 33y CITY-ST-2IP
nne O Deiete TTE [Jchange [ Addition |
MANME HAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITy-ST-21P
TITLE ) Delete TILE O change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
WLE [ Detete mE i} ~ . i _O'chadge. [ Adivion
NAME - . ' v R
STREET ADDRESS [~ =.r, .. AR T - STREET ADORESS
OY-ST-ZIP  «f " A ’ ) CITY-ST- 2P ‘ L P r
13. I hereby certiy that the information supiigd with this filing gees not qualify for the exemplion stated in Section 119 07(3)i), Florida Statutes. | further certily that the information
incicated on this report or supplemgpfitalfeport 1s true gng’agcurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver gf tr prpwesE éxecute this report as requir Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment er like empowered.
SIGNATU :’/ W Mt &-CO
SIGNATURE AND BPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR V4 bate Dayhme Prong ¢

/



