2000 UNIFORM BUSINESS REPORT (UBRI

DOCUMENT # N96000003737

1. Entity Name

AQUARIAN ARK TEMPLE OF TRANSFORMATION, INC.

2 e,

Erincipal Place of Business

8620 NW 17 AVE
MIAM! FL 33147

st T

e

Mailing Address

8620 NW 17 AVE

MIAMI FL 331474276

.

e

S e

i

2. Principal Place of Business

3. Ma|||ng Address

FILED

Jun 15, 2000 8:00 am
Secretary of State

06-15-2000 90003 015 ****61 .25

L

I

|

DM

BEALS, BISHOP- JAMES
ANV IIST
N MIAMI FL33167: = "3'"

I

= r " - — = | T e e et S
_ Sulte, ADL#1EMC., - el e e Guitoa ADt o ete BT s SR G NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650681667 Net Applicable
Zi Count Zi Countr iti
® . ountry P Y 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K o Name '

Strect Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named &ntity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the state of Florida.

Signature, typad or printed name of registerad agent and mis it applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

R

-~ T e FILE NOWi . <D T

——w.‘m - v}m C-
o

FEE IS $61.25

9. Election Campalgn Flnanr:|ng~_
“Triist Fund Contrlbution.  ©

- ‘.ﬁi‘"‘

$5 00 May Be-.
““"Added to Fees

pp—— =

o

- __f,“;:Make Chack Payable 167 v
““Departnient of State

,.'l‘ ‘.n':.‘."‘:«wﬁ?‘;-‘ N

10. OFFICERS AND DIRECTORS 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE BD - O Delete TITLE [JChange [ Addition
NAME .| BEALS, JAMES NAME '
STREET ALDRESS | 9621 NW 131 ST STREET ADDRESS
CITY-ST-ZIP= ‘N‘—MIAMI_EL_@JET CITY-S$T-2IP
B (1 TR Y =y 7 Delete ML [1chenge [ Addition
| nave™ " 7| GAUSE, ELIZABETH NAME
STREET ADDRESS | 9524 NW 131 ST STREET ADDRESS
CITY-ST-2IP N MlAM' FL 33167 CITY-5T-2IP
. TILE icep - O Delete TITLE i O Change [ Acdition
NAME TAYLOR, RONETTA - NAME
STREET ADDRESS | G847 N.W. 195 TERRACE STREET ADDRESS
CITY-87-2IP MA'MI FL 33055 . GITY-5T-2P
TITLE SD . 3 oelete TITLE {3 change [ Addition
NVE | WELLS, CONNIE__ o oo g e M€ L. .
STREET ADDRESS™ 5622 NW 58 AVENUE A =~ STREETADCRESS™|~ = ™ i T T e =
CITY-8T-2IP LAUDERH'LL FI. 33312 CITY-8T-2IP '
TiTLE T £ Delete Tme N el e .. Chenge [ Addition
NAME MERRITT, JOSEPH NAME o
STREET ADDRESS | 1893 NW 45 ST -]l - STREET ADDRESS .| __ » X
CITY-ST-ZIP AWM FL 13142 CITY-ST-ZIP L
TE J Delete TMmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i - —_— = - CITY-ST-2IP

12. | heréby Gartify that the |nformat|0n supplied with this filin

Coh s - o Lt P e

doesniot quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supprementaf report is true angaccurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusies empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, W|th ali"other like empowsared.

SIGNATURE:

SIGNATURE REQUIRED

Healop JJone Lo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane #

n!"

CR2E037 (3/99)



