FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

/700N

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02) -

DOCUMENT # PO0000050524 Secretary of State
1. Entity Name 03-10-2003 90765 035 ***150.00
AQUARIUS AND ARIES, INC.
Principal Place of Business Mailing Address
0. BOX 190060 P.O. BOX 190060
MIAMI BEACH FL 33119 MIAMI BEACH FL 33119
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65‘1012501 Not Applicable
Zi t Zi Count iti
P Country P euntry §. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e [ o= | Name—_ .. e o P — .
SPILLAN NP
LLANE, JOH Street Address (P.O. Box Number is Not Acceptable)
12788 W. FOREST HILL BLVD.
SUITE 2005
WELLINGTON FL 33414 Ciy FL [ zirCode
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 Flerida. | am familiar with, and accept
the obligations of registergq agent.
SIGNATURE
B Signature, typed or printed name of registared agen and (itle if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
.. FILE NOW!! FEE IS $150.00 | . B
£ e ey 1,2008 Foowil b S55000 " ear a0 0 500 e
Make Check Payable to Floritta Department of State . '
- Il
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TILE D ) [ celete TALE [ change [ Addition
NAME PETERSENS, JAN AF NAME
streer apoRess (P.Q, BOX 190060 STREET ADDRESS
ore-si-ze  (MIAMI BEACH FL 33119 CITY-ST-ZiF
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME PETERSENS, EVA NAME
stREET ADRESS [P.Q. BOX 190060 STREET ADDRESS
crv-st-z¢ [MIAMI BEACH FL 33119 CITY-ST-21P
TMLE . o [ pelete TITLE [ change  (J Addition
NAME ' - e i T T R E T T o e e e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {CJ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thai the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss ith all other like empowered.
=~ g T k3 - -
SIGNATURE: %Wj AQUIRED 3/§)03 S28-834-602/
snfm'runs AND JYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR r7 Dats Daytime Phone #




