2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J88514 .
PDOLLU Jgn 26,2000 18.00 am
AQUATIC ILLUSIONS, INC. ecretary of State
01-26-2000 90047 025 ***150.00
Principal Place of Business Mailing Address
221 NE. 20TH AVENUE 221 NE, 20TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-344 - v v = - =
Suite, Apl. #, elc. Suite, Apt. #, etc, PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2836362 St
Zi Counts Zi Count it
P ouniry ® uniry 5. Certificate 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 )
EMANUE!'E’ MARK A, Street Address (P.O. Box Number is Not Acceptable)
--< === 3600:N. FEDERAL HIGHWAY - - - - - -. . - - Cem e e s tom e
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIANATURE
Signatura, typed or printed nama of registered agent and tile  applicable. (NOTE' Registered Agent signature required when reinstating) DATE
. L - ) m
9, 'Tfhlsf.c';orporatﬁgn is EItlglbf trl;) satlffydns Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
ax filing requirement and elects (o da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O Datete TITLE I change [ Acaitic
NAME NORRIS, CHARLES R., SR. RAME
streer anoress | 1523 E. HILLSBORO BLVD. STREET ADORESS - -
CITY-§7-2P DEERFILD BEACH FL CITY-ST-21P
TILE oT [ Delste TITLE o - O change [ Additio
NAME NORRIS, ELENOR J. NAME
streer aooress | 1523 E. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2P DEERFILD BEACH FL CITY-ST-2IP
e Dv 1 Delete MLE O change [ Aduitio
NAME NORRIS, CHARLES R., JR. HAME
sTReeT ADDRESS | 1300 S.W. 16TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL CIFY-ST-Z/
TITLE DS 7 Delete TILE [Jchange [ Additio
—= 1| ~NORRIS FRANCESCA £ — ~—— =" N SV i
sTreeT aDDRESS | 1300 S.W. 16TH STREET STREET ADDRESS )
CITY-ST-2IP BOCA RATON FL CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-8T-ZIP
TILE O Gelete TILE D) Crange T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
13. | hereby certily that the infgrmation supplied with this flling does not qualify for the exemption stated in Section 118.07{3)(i), Forida Statutes. 1 furiher certify that the information
indicated on this report oiloplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation: or thg ver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an al § Bt with an address, with all other like empowered.
? . A ﬂ A R | IR T AR
> . ' Lo IR Con e
SIGNATUR @ (/t(AM/L!A C{ A‘M;\Af“—'i- ey l=13- zevo (95N Hig- 724
S RE AND ED OR PRINTE] OF SIGNING QFFICER OR DIRECTOR D - Daytime Phone #
¢ % ﬂl[) ]'wr_z\_rs?, ate aytime Phone




