2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

VUG ViR

DOCUMENT # 641380 Secretary of State
1. Eniity Name 02-14-2003 90193 030 ***150.00 h
ACQUARIUS PROPERTIES, INC.
Principal Place of Business Mailing Address .
2100 NE INDIAN RWER DR. 2100 NE INDIAN RIVER DR. LUULidrl
JENSEN BEAGH FL 34047 JENSEN BEACH FL 34947
2. Principal Place of Business 3. Mailing Address “Il"l m“ I||I| H“I “m ‘l“l Il” WI N“ I““ mll mn ||I“ l“l
Sulte, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2239901 Not Applicable
i Count i Count s ' iti
e jhabd Zip ountry 5. Cortfibate of Status Desied ~ [J $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ '
y IEELONE; ERCOLE ~~ - ) Strest Address (P.O. Box Number is Not Acééptable)
2100 NE INDIAN RIVER DR.
JENSEN BEACH FL 34947
o City FL Zip Code
8. The above named entity subhits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signq_ture‘ typed or printed nama of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
5, . Electi ‘an Fi .
 Ator May 1,2003 Fee wil be 5500  EeotmCaag s 1 S5
Make Check Payable to Florida Department of State '
10, AOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S [ Defete I THLE O Change [ Addition | &
e ANGELONE, EREOLE N g
streeT aooress | 2100 NE INDIAN RIVER DR. STREET ADDRESS 3
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2iP @
TILE VP [J Dealete TITLE O change [T Addition |}
NAME ANGELONE, CARMINE HAME
STREET ADDRESS | 2100 NE INDIAN RIVER DR. STREEY ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP
THLE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-81-2P° [T T T B s as S e s WPy eTIZIp= | T e KT 7T e T TR T 4T e i
TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TLE O Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ™ pelete TITLE [OJchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
—
SIraih 2 ) o~
SIGNATURE: &_suGhlé PP A U = € PNEELONE A~tl-03 T7ZI3HME
SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




