E ———————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836957

1. Entity Name

AQUARIAN FOUNDATION

Principal Place of Business

315 15TH AVE. EAST
SEATTLE Wa 98112

Mailing Address

315 15TH AVE. EAST
SEATTLE WA 98112

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90050 036 ****61 .25

MMM AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEf Number 91'6050343

Applied For

Not Applicable
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have ¢
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter
changed, or on an attachment with an address, with all ather like empowered.

qualify for the exempticn stated in Section 119,07,

3)i), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME df SIGNING OFFICER OR GIRECTOR

A IR ' b . 7 2-‘06 "
SULN T DEDIIE 2 < 2 s) Y~ /602 22¢ g0 &6
7 Date Daytime Phone #

e oS T e Tan g — 1 ——$ 8. 75 Additional ———— |-~
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CcT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturs, typed or printed name of ragistered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Carnpaign Financing $5.00 may Be Mzke Check Payable to
e = Fl.ETE_ NOW F_E Efls ssl_?i_-- » - fomemoc St Fund Contribution, e Added o Fees_. | .. . ~_Department of.State. S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FU = =
TILE 7 Delete TILE O change [ Addition | S
NAVE WERNER, J NAME &
sReeT Apokess | 1448 PINES T #102 STREET ADDRESS 5
orv-st-2¢ | SAN FRANCISCO CA 94109 CITY-ST-2IP o
a SO o | 5
TTLE O pelete TITLE [ change [ Addition | (5
NAME : TURNER, N- DR. NAME
streer anbress [ 1448 PINE ST #102 STREET ADDRESS
crv-st-z . |SAN.FRANCISCO CA 94109 CITY-SI-2Ip =
TITLE Delete TITLE . ] [ Change  [] Addition
NAI;I‘IE ) OICONNELL. M. NAME .LNV' thma‘-]‘
staeer aooress | 1415 VICTORIA ST #110 STREET ADDRESS 315 15th Ave.E.
orv-sr-ze [HONOLULU HI 86822 oITY- T2 Seattle, WA. 98112
TITLE U [ Delate TITLE [CJchange [ Addition
NAME WALTON,_D ) e A e SR P
=|* seeranorssT| 3 191STHAVE EAS T === STREET ADDRESS |~
crv-s-ze | SEATTLE WA 98112 CITY-ST-2IP
T —
TINLE [ celete TILE [ change [ Additicn
NAME WITHERS, ALAN R. NAME
saeeT aooress |416-35TH AVENUE STREET ADDRESS
onv-st-ze | SEATTLE WA OITY-ST-2iP
VI "
TITLE [ Delete TITLE [JcChange  [] Additicn
NAME BICKERSTAFF, T. NANE :
streer anpress (3040 COMANCHE DR #87 STREET ADDRESS
CHY-8T-2IP LA MESA CA 91941 CITY-ST- 7P




