2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # L73379 MSecretary of State

AQUARIUS SPRINKLERS, iNC. 01-29-2000 90128 042 ***150.00
Principal Place of Business Mailing Address
2731 SW 18 5T 2731 SW18 5T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-4489
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3304 Applied For
59—301 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Ceriificate of Status Desired

Fes Required

. —.. ~6.-Name and Addresa of Current Registered Agent o= - -. . -.7..Name and Address of New Registered Agent . -~-... __

Nameg

S'LVESTH" MICHAEL A. Street Address (P.0. Box Number is Not Acceptable)
2731 SW 18TH ST

FT. LAUDERDALE FL 33312

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
Signature, typed o printed name of registerad agent and uile if Applicable. {NOTE. Registerad Agent signature required when rainstating) - DATE
B s oo o " | anorMav s 2000 Foawil pesssoo | ' ESCInCamesignFranchrg - $5.00 wy oe
G e . y - Trust Fund Confribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Delete TMLE Clchange [ Addition
NAME SILVESTRI, MICHAEL A. NAME
sTReeTanDRESS | 2731 SW 18 ST STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE FL CITY - ST-2tP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mEe - : cee - e[ Dl P TTE— o o[ e e . . —  [chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE 3 petete TLE [Jchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-3T-2IP
TITLE [J Delete TMTLE [Odthange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P

13. ) hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl rtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reces . o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
CERUTLET !/ «W]OO A 434- 2ot

¥ Date Daytima Phons ¥




