2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092484 - May 03, 2001 8:00 am
- B Name Secretary of State

AQUARIUM 2000, INC- 05-03-2001 90917 043 ***150.00
Principal Place of Business Mailing Address
11872 NW 9TH §T. 11872 NW 9TH ST, , v ey

| CORAL SPRINGS FL 33071 : CORAL SPRINGS FL 3307

T B o |55 Fiee o) NI JETERRIAT

Sune Apt, é Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2 0¥
Applied For

Cnty & State

0137660

Zﬁ”t)fﬂ%ﬂ«é &Statwﬂé@ﬂé F ( * lZNU - / 65 5 7 6 7 Nol Apglicable

Z|p Country Country " , _ $8.75 Additional
‘% /,) /5 o\ ( 3 -; '2" d 8, Certificate of Status Desired O Feo Roquired
5. Name and Address ol Current Reglstered agent! 7. Nams and Address of New Reglstered Agent
= ——— N - - —

MIKALACKI, SINlSA - "
11872 NW 9TH ST. Stree dr?)s.(P.o, W:lumber gﬁfe’“ﬁ”‘f&ka 74}; 20 9{

CORAL SPRINGS FL 33071
: “ forr Lausekppe FL|B5%0¢

ja’statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

c:’é/ oy

8. The above named entity submj

SIGNATURE & »
SugnW of printed name of registered agent and tite if applicable. Wimred Agent sighature requised whan reinstating) / DATE
) . o ! "

9. This F:.orporatl(lm is eligible to satisfy its Intangible FILE Nc)W....| FEE ls. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Added to Fess
{See criteria on back) O f Make Check Payable to Department of State

" OFFICERS AND DINGCIORS ___—— | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 2 Delete TITLE PRESIDENT xcmnge ﬂnduit‘mn
NAME MIKALACKI, SINISA NAME
STREET ADDRESS | 14872 NW STH ST. STREET ADDRESS | /2. &~  Birep RoAd # 2d¥

on-s12¢ | CORAL SPRINGS FL 33071 avse | fgrT Uncrosr &, [ oL 33%0 Y

TITLE : O pelete TITLE [ change ] Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY -ST-ZP CITY-5T-2P

13O O 7 Detete TITLE e o o [lChange  []Addion |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2IP

T ‘ ) Delete THLE Cdchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE i [ change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-§T-2P

|

TMLE O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P ‘ CITY-ST-ZP

13. | hereby certify that the :nformahon supplied with this filing does not qualify for me exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowesd togetcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, al like empowered. / /

SIGNATURE:
] SDGNAW ED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gaytime Phona #

CR2E034 (10/00)



