e

FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

P V-T P

DOCUMENT #  F04212 Secretary of State
1. Enlity Name 02-24-2003 90199 001 ***150.00
AQUARIUS PRESS, INC.
Principal Place of Business Mailing Address
13795 NW 19TH AVE 13795 NW 19TH AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, efc. Suite, Apt. #, atc. O] CHEGK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number Applied For

59—2040280 Not Applicable
2 Country Zip Country 5. Certiicate of Status Desires~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - .- I _Nama‘ﬂ.ﬂ;u__ﬁ_ e s ) . _

VALERIE A DOTEN Street Address (P.O. Box Number is Not Acceptable)

7644 HARBOUR BLVD

MIRAMAR FL 33021

City FL Zip Code ~

8. The abave named entiyf subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ered agent. , m . /
SIGNATURE MU.L ° 3

Signature, typed or printed nama of registered agent and title if appiicakble {NOTE: Registerad Agent signature required when reinstating) / DAfE

FILE NOW!!! FEE IS $150.00 8. Election Campaian Financin
After May 1, 2003 Fee will be $550.00 st Fond e | naneing
Make Check Payable to Florida Department of State T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE VID O Detete TILE [ change [ Addition g

NAME WILLIAMS, JAMES A NAME =

STREET A0DRESS | 5441 BUCHANAN ST. STREET ADDRESS 3

crv-st-zp 1 HOLLYWQOD FL GITY-ST-2P g
o

TNLE PSD O Celete THLE [ Crange [ Addition g

NAME DOTEN, VALERIE NAME

STREET ADDRESS | 7644 HARBOUR BLVD STREET ADDRESS

CiTY-ST-2IP MIRAMAR FL CiTY-ST-ZIP

TITLE U oelere, . J e — . o O Changs [ Addition

NAME NAME T ) o -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21p

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

ts {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE 3 Delets THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify thal the information supp|
indicated on this report or supplemental
of the corporation or the receiver or truslee empowered to executs this re
changed, or on an attachmen

S

SIGNATURE:

report

s8, with all other like empowered,

:‘M,‘“@ 7

N a
7). T
“

=
i
W

i

lied with this filing does not qualify for the exem
is Irue and accurate and that my signatu
port as required by Chapter

EpIRIED

ption stated in Section 119.07(3)())
re shall have the same legal effect

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Ys6p3 305,485, 0044
LA &

alg Daytime Phons #




