2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003737

1. Entity Name

AQUARIAN ARK TEMPLE OF TRANSFORMATION, INC.

y

FILED ;
Aug 27,2003 8:00 am ®
Secretary of State

08-27-2003 90076 035 ****75.00

Principal Place of Business

Mailing Address

8620 NW 17 AVE
MIAMI FL 33147

6620 NW 17 AVE
MIAMI FL 33147

2. P/wcmal Place of Busingss

W dAd B ye,

3. Mallﬁ/dd/u;yw /g/

Sulte, Apt. #, etc.

- e e ——— o

Suite, Apt. #, etc.

[ —

0000

[] CHECK HERE IF MAKING CHANGES

T

e T e e e

City & State

it Ame

City & State

N e sn¢

2 a

4, FEI‘Num-b—er‘Es.{Bs1667

Applied For
Not Applicable

3347

7/
Dile 237

ﬁntry

5. Certificate of Status Desired Fee Required

n $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Rag_l_stered Agent

BEALS, BISHOP JAMES
2521 NW 131 ST
N MIAMI FL 33167

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW FEE IS 551 25

9. Election Campa\gn Finarcing
Trust Fund Contributicn.

After September 10, 2003, min will be $236.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O petets MLE OlCrange [ Adation | &8
NAME BEALS, JAMES NME A
STREET ABDRESS | 2521 NW 131 ST sTReer AnoRess | - §
ev-stzp | N MIAMI FL 33187 CITY-57- 2P N i
THLE V1D [ pelete TITLE O Change [ Addition | &5
nae | GAUSE, ELIZABETH NAME
STREET ADDRESS | 25291 NW 131 ST STREET ADDRESS
omv-st-2e [N MIAMI FL 33167 CITY-57-21P
TILE MD [ Celete TIiE [ Change [ Adition
NAME MERRITT, JOSEPH NAME
STREET ADDRESS | 1833 NW 45 STREET STREET ADDRESS i
crv-sT-2P | MAIME FL 33142 CITY-$T-21P

femme el T - - e T Detete o E, . [ change [ Addition
NAME ROBERTS, LILY ' e -
STREETADDRESS | 4865 NW 35 AVENUE STREET ADDRESS
om-sT-zP | MIAMI FL 33142 CTy-ST-20P
TIE T O Delete TITLE [J Change [ Addition
HAME FLEMING, ALBERTHA HAME
STREET ADDRESS | 6441 SW 30 ST STREET ADORESS
CITY-ST-2IP MIRAMAR FL 33023 CiTY-ST-2IP 7 -
TITLE T O pelete ME O Change [ Additien
NAME THOMAS, HATTIE NAME
STREET ADDRESS | 2350 NW S4TH STREET, APT. 601 STHEET ADDRESS
cmv-s1-2F | MIAMI FL 33132 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.87(3)i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE REQUIRED

SIGNATURE:

), Florida Statutes. ¢ further certify that the information




