2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745589 ~ Apr 24,2001 8:00 am -
- Entyteme . ecretary of State

MISSION AOUARIUS’ INC 04-24-2001 90353 022 ****p] 25
Principal Place cf Business Mailing Address
8441 FOREST HILLS DR #304 8441 FOREST HILLS DR #304
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 I TUVv RY
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1926033 Not Applicable
Zip Country Zip Country » . $8.75 Additional
) o o - 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent- -
Name
Q. is Not A bl
MUIR, MARILYN J. Street Address (P.Q. Box Number is Not Accaptable)
8441 FOREST HILLS DR #304
CORAL SPRINGS FL 33065 - R
| - FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DV [ Celete THLE {change [ Addition
NAME WHELCHEL, JORDAN Ii NAME
STREET ADDRESS a" SR #9 STREET ADDRESS
o-ST2P | BLACK MOUNTAIN NC 26711 oSt 2p
TImLE D O Delete TLE B Change (] Addition
WE | LYNDY e Blescre
STREET ADDRESS. 7099FULLER STAT'ONRD - - STREET ADDRESS - T e e
CITY-ST-2IP SCHENECTADY NY 12303 CITY-ST-2IP
TME D 7 Delete TITLE W thange () Addition
NAME WALTZ, ELLIE NAME 3 Cr% 4, Je
STREET ADDRESS | 445-LOCK-RE-#E5. STREET ADDRESS )650 ) - 25
CITY-ST-ZIP m GITY-ST-2IP %ﬁ Bmca }: — ? D
TITLE oPS [ Delets TITLE O Change [ Addtion
NAME MUIR, MARILYN NAME
STREET ADDRESS | 8441 FOREST HILLS DR #304 STREET ADDRESS
CITY-ST-2P CORAL SPR'NGS FL 33065 CITY- ST-ZIP
TITLE D . {1 Delete TITLE _ Rl change [ Addition
NAME SHENK, PAMELA NAME — Hood
STREET ADDRESS | 39-ROGERSHANE ' STREET ADCRESS | €X 3 37 /U &ﬂ:‘:‘"g ﬁb"i' _
oTY-ST-7P | REMSENBURG-NY—1080 E CITY-ST- 2P pqyyl PO.M.@ ) Fi_33 _@6
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filin g 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 accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the gecelver or trustee empowered to exeguyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac 4/920/0/ 4517( 7}2 57_,1‘}7 a/{_,

SIGNATURE AND TYPED OR PR’ITED NAME OF SIGNING OFFIGEA OR DIRECTORA Date Daytirna Phone #

SIGNATURE:

CR2E037 (10/00)




