412,

| | s FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767981 / Secretary of State

1. Entity Name )
I -02- *R*kE] 25
THE INSTITUTE OF ACQUARIAN METAPHYSICS/THE ACQUA 04-02-2002 90882 031
RIAN.CHURCH INC. ‘
Mailing Address
NEW E 'm- LI T RV A ] 4 v
2301 NW 29TH TERRACE
Ssm PARK FL 33311 . |

TR

Y

|

|

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
. 65'01448 1 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 ".‘ddnhMI
Fee Required —
(=—— + >~ — 6:-Nome and Address of Current Rogistersd Agent 7. 'Name &nd Addresa of New Registered Agert -

_ B ~ Name - . B
MUU.UY, WALTER T.. D.R.. HM. 7 Streei Addrass (P.Q. Box Number L'.Nt;t Acceptable) }
2921 NW 29TH TERRACE
FT LAUDERDALE FL 33311

City FL Zip Cods
8. The above namaed entity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Signeture, typed or printad name of registesed Agu arxd trtke i applicably. (NOTE: Regiaterad Agertt signatura requirect when reinssing) DATE
.- - . - i e, t 4 oae L O wmme - & N i A . . .-, “ames
- FILE NOW: FEE IS $61.25 8. Election Caritpaign Financing $5.00 may B Make Check Payable?g
: Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
mepny P I Delets e Ocrange [ Addiion | &
NAME MULLOY, WALTER T. NAME ]
STREET amRESS | 2921 NW 28TH TERRACE STREET ADDRESS § .
crv-s-2¢ [ QAKLAND PARK FL %371 § CITY-ST-2P aQ
TREASY - O Detete e I Change [ Adaiton % .
NAME RRLETT, LoURD- © LAURA NAME -
sreer aporess | 4756 CONCORDIA LANE STAEET ADDRESS
svsize  ABOYNTONBEACHAL 334Dl .. cwes e 0MSiP) oo comee - mm e e s
megy,~ \[SU O veee Tme Ol chage (] Addiian
T RENAME o = JA.GQUEUNE M - e I g, | -7 - — )
| s orss | #4SS-HONROE STREET "4 32 Q" e elej el I || smeetsoress -
ore-st-ze | HOLLYWOOD F. 33024 ciTY-5T-2P
mMEY ] \% O Delete TILE O change ] Additicn
NAME Y, PATRICIA . NANE
sreet anosess | 6413 3 BAY CLWB DR N C-u_iﬁ DR STRAEET ADORESS |
omror_|FTLADBROALEFL 333 g3 o1\ el
TLE . o eiata eIy O Change  [Ffadition
e CECINST. MARTIN e JE SHWA Nm
smeev aooness | 2921 NW 20 TERR. STHEET ADD 353 M AT : ‘
am-t-20 | OAKLAND PARK FL amsre \| Qe o Peid £ HYBIT
TiNE 0 Delete TE _/Hcma (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-$T. 71 CITY-ST-2P . .
12, | horeby ceriify that the Information suppiled with this filing does not qualiy for the exemption stated in Section 119.07!?)(1). Florida Statules. | further cartity that the information )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered 10 execute thia report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment wj addrass, with alf other ike empowered, .
f'—_"\r
SIGNATURE: AU g g 2)s3l o
SIGHATURE AND TYPED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Date Daytitrs Phora ¥

™~ b




