2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 543146
1. Entity Name Feb 28, 2000 8:00 am
AQUARIUS SALES INC. Secretary of State
- . » 02-28-2000 90191 031 ***150.00
Principal Ptace éf\B'usiness ' Mailing Address
6464 PUMPKIN SEED CIRCLE 6464 PUMPIIN SEED CIRCLE
SUITE 207 . SUITE 207
BOCA RATON FL 33433 - BOCA RATON FL 33433-5167
us us
S R 0 RIOMIEGGRATAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59—1766209 Not Applicable
Zip Country Zip Courtry 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 Registered Agent
| Name
F'SH- ROCHELLE M. Street Address (P.O. Box Number is Not Acceptable)
6464 PUMPKIN SEED CIRCLE
SUINE 207
BOCA RATON FL 33433 o FL oo

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and e it appliceble. (MOTE: Ragistered Agen signature required when reinstating) DATE
O e secnaoso. " | atoy WAY 12000 reo wil boSasogp | '® SeclonCumpnr Francis 85,00 ey 8o
o " M L . Trust Fund Contribution. O Added 1o Faes

~ (See criteria on back) ] Make Check Payable to Department of State
i1, e .. ! QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change {1 Addition
NAME FiSH, ROCHELLE M. NAME

STREET ADDRESS | 6464 PUMPKIN SEED CIRCLE, #207 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

TTE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P )

TITLE O pe'ete TILE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-§T-21P CITY-S1-2IP

TILE [ peete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O oeete TmLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attac) t with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



