2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89921 FILED
1. Entity Name Mar 14, 2000 8:00 am
AQUARIAN VENTURES, INC. Secretary of State
_ 03-14-2000 90083 020 ***]158.75
Principal Place of Business l\f‘lailing1 Address
£.0. BOX 24 P.O. BOX 24
GOULDS FL 38170 GOULDS FL 33170
s > v [ RITIR AL IR
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2284564 Not Applicabie
Zp Country Zp Couniry 5. Ceriificate of Status Desired $8'75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SMOLENYr CHARLES JR. . Street Add;esss- (P.O. Box Number is Not Acceptable}
SE CORNER OF 137 AVE. & 216 ST.
GOULDS FL 33170
City FL | Zip Code

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

‘

SIGNATURE ‘
Signature, typad of printed name of registered agent and title I applicable, (NOTE: Repisterad Agent signature required when reinstating) DATE
® oy samanng secs i doso | Aftor A 1,2000 Feo wilnesssogp | "% SeCionCueas Franng - $5.00 uay o
g Te - LAY . Trust Fund Contribution. Added to Fees
{See criteria on back) O § wcke Check Payable to Deparimeni of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS N 11
TTLE PD . © O Delete TITLE [ Change [ Addition
NAME SMOLENY, CHARLES JR. NAME
swreeT AncrEsS | SE CORNER OF 137 AVE. & 216 ST. STREET ADDRESS
CITY-S1-2P GOULDS FL 33170 4 CITY-ST-2IP
TITLE STD © [ Delete TIE [3Change [ Addition
NAME SMOLENY, STORMY NAME
smeev aporess | SE CORNER OF 137 AVE. & 216 ST. STREET ADDRESS
CITY-S§1-21P GOULDS FL 33170 CITY-ST-2iP
TLE © O belete TILE [[] Change ] Addition
NAME NAME
STREET ADDRESS . - ‘ STREET ADDRESS
GITY-ST-21P T CITY-ST-ZP
HTE " O Delte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE " [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-29 - ' ' CITY-ST-2IP

13. | hereby certi 2 G
indicated on this T8 or supplementalygport is true and aseyrate and that my signature shall have the same legal effect as if made under cath;

iling c:joes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation ar the rete ruste empowered ‘o execule-tqis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. cr on an attachm with all othgr like emp red.

SIGNATURE:

Daytime Fhone #

CR2E034 {9/99)



