2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000077266

"AGE OF AQUARIUS" NEW AGE SCIENCE OF THE SOUL, R
EVOLUTIONARY ENLIGHTENMENT & CULTURAL REFORM IN

ecretary of State

04-17-2003 90149 020 ***150.00

Principal Place of Business
259 BENGHOR RD NW

Mailing Address
259 BENCHOR RD NW
~—PALMBAY_FL.32907__—

N T,

—PALM-BAY-FL. 32007

2. Principal Place of Business 3. Mailing Address

||II|I|I|I||IIIIHIIHIIII\II!If|I||||I1|||II|HII!|!II\IIIHIIINIIIi

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3751761 Not Applicable
Zp Sountry Zp Country 5. Certificate of Status Desired ™ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NNAMANL MARVA Street Address (P.O. Box Number is Not Acceptable)
259 BENCHOR RD NW
PALM BAY FL 32907

City

Zip Code

FL

the obligations of registered agent.

S_IG NATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

1 am familiar with, and accept

Signatura, typad or printed name af ragistered agent and tile if applicatile

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

_ FILE NOW!!! FEE IS $150,00
*"\Mme‘mm“‘—ﬁ'-zm“m-*f‘i'm: 55006

Make Check Payable to Florida Department of State

— 97 Eleclion Campaign Financing

Trust Fund Contribution. Added to Fees

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

e PCEO ’ 3 Delete TILE Ol change [ Additicn
NAME SUNGEON, MARVA NAME

STREET ADORESS | 269 BENCHON RD STREET ADDRESS

CITY-ST-2P PAIMBAY FL GITY-ST-ZP

TITLE C [ pelgts TITLE [Jchange [ Addition
HAME HEPBUNN, PETER NAME

STREET ADDRESS | 1827 JUPITER BLVD STREET ADDRESS

CITY-5T-2iP PALM BAY FL 32807 CITY-ST-2iP

TITLE C [ pefete e [ Change [ Acdition
NAME SUNGEON, EDWARD W NAME

STREET ADDRESS | 959 BEACHON RD STREET ADDRESS

CITY-ST-7IP PALM BAY FL 32907 i CITY-ST-2IP

TTLE O Dpetete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS i I = = =

e eSS -

CITY-ST-2IP _ e e EEDNTEEETES EES MRS
" TiiLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachme dress, with all other like empewerod.

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e $5.00 Mayge |

CR2E034 (10/02)

Daytime Phone #



