2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

AQUAMARINE I, ING.

PO0C000061010

Principal Place of Business
1831 PALM CITY ROAD. C-402

STUART FL 34994

Mailing Address

1831 PALM CITY ROAD, G402

STUART FL 34534

2. Principal Place of Busines
213 SW éur’iwgﬁ)ﬂ st

Suite, Apt. #, etc,

Sv

3. Mailing Address . R
le[ Sf!‘ B”E‘”ihﬂ
uite, Apt. #, etc.

Secretary of State

02-17-2003 90197 016 ***150.00

P e fL

@;Eﬁé”i‘f e

4. FEI Number 65'1030714

Applied For

Not Applicable

Sk

A9 3L

dou‘ir}i g} A

a

5. Certificate of Status Desired

$8.75 Aduitional

Fee Required

Alagy 2

— -~ __6._Name and Address of Current Registered Agent -

et

———7.:Name and Address of New Registered Agent__..____.__

"LAW OFFICES OF HOWARD M. NEU, PA.
=, 1152 N. UNIVERSITY DRIVE
"PEMBROKE PINES FL 33024

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am famil

iar with, and accept

Signalure, typed or printed name of registered agent and titls it applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addaed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PST O Detate TLE MThange [ Addiion
NAME CRUCE, LINDA NAME R

staeet aooress | 1831 PALM CITY ROAD, C-402 STREET ADDRESS ngl SW E)uftl Lm St ,

crv-st-zr | STUART FL 34994 av-stze b St {yrie J FL ?)443([/ P

TITLE VPD 7 Delete TITLE ! ) fwf Change [ Addition
NANE CRUCE, LINDA NAME .

sTReeT ADDRESS | 1831 PALM CITY ROAD, C-402 STREETADDRESS [5¢) %l ) gbirf)wlflv,\ S+

ov-st2r | STUART FL 34994 CITY-ST-2IP %r,{.._g(r LUC;G_ : V"';l, 34‘[‘8 L|L

TILE [ celete TITLE { [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-ST-2P

TITLE [ Delete TMe CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TATLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

GITY-8T-2Ip CITY-$T1-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY- §T-21P

changed, or on an attachment with _}f

SIGNATURE:

pa -
'ED OR PRI

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or tpgelee empowered to execute this raport as required by Chapter 607, Florida Statut

address, with all other like empowered.

AN Helrucy fprzrs“ :

(i), Florida Statutes. | furthar certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

2//:2’ 07 9733 .07

R DIRECTOR

"Date

Daytima Phone #

ZEPRN0N |

AY

AT

Qé-rECK HERE IF MAKING CHANGES

CR2E034 (10/02)



