FILED

2002 UNIFORM BUSINESS REPORT /UBR) - Sesle):cretary of State

DOCUMENT #  P0Q1000080498 : 09-04-2002 90088 050 ***150.00

1. Entily Name

AQUARIIUS TALENT MANAGEMENT UNLIMITED, INC. ‘ —/

Principal Place of Business Mailing Address

§968 JOHN F. KENNEDY DRIVE NORTH 5958 JOHN F. KENNEDY DRIVE NORTH s ) LNV SV
JACKSONVILLE AL 3219 JACKSONVILLE FL 32219 ’

3. Mailing Address _

|273 IMp s Plyrtie Ave.

Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suete tod

o) . ' L
T T TR — = e | ey - Applied For
AR = R L L T el e

‘ Rou "~ Counvy i 75 Addi
j& 20 4 D I;’zpé g'%ﬂ pq 91/5&’&/- §. Certificate of Status Desired 0 ?eae Heqmmna’

6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
et ez s . [ e rm ez e | Name . . - e mme ot ee: -
SIMON, KALL . Street Address (P.O. Box Number |a Not Acceptablg) .
5968 JOHN F. KENNEDY DRIVE NORTH
JACKSONVILLE FL 32219 ‘
. City _ FL } Zip Code

B. The above namad entity submits this statement lor the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am famillar with, and accep!

the obligalivgsof registered ageni. - .
S Ko s/ 06 2050
Vol oam > 7

SIGNATURE
prinigd name eved agent and tite if applicable. [NQTE: Hagistorad Agant signalure reguired when roinstating }

9. This corporation is eligible to satisfyits intangible . FILE NCWII! FEE 1S $550.00 : .
Tax fiing requirememaand clects gdo o o " After Séptember 13, ibbfféeﬁll be s750.00--] '* ﬁﬁ:{";ﬂ,ﬁf{:"::;?;‘j;‘: neng -&-- ,ff,,;,?ﬁo",i:‘;?
(See criteria on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11
TIE ] O Dekete T D ’ Xl Crenge [ Addition
HAME SIMON, KALLYE NAME ﬂrmh ‘ LAUS -~
sTREET aooress | 5868 JOHN F. KENNEDY DRIVE NORTH STREET ADDRESS 2‘433 N Dr2th z?/ o Sfe /OO
Cy-ST-2P JACKSONVILLE FL 32219 . Gr-star K ackaam 67(2 ,r:f 5{2;0?
me O Desete TmE T . [ Charge ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
LITY-ST- 2P CITY-S1-2F
THLE Oeits TIE D Crange  [] Adcition
wie - | . - e e NAME - . - B - .
STREET ADDRESS ’ ' STREET ADDRESS
7 CII]-ST-IJP CITY-ST-2IP
e e ——— -8 me [ Change [ Addition
NAME HAME .
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZP “emy-st-ap ]
TTE O Deiete ILE .- [0 Changs [ Addition
MAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T- 2P _ CITY- 5T-21P
TILE (] Oelete TME : O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CItY-ST1-2P CITY-S1-2IP

13. | hareby certify that the information supplied wilh this firmg does not quallfy for the exemption stated in Section 119.0;&3)0), Florida Statutes. | further certify that the information
indicated on this raport or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer of direcior
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana with gg address, with-all other iike empowered.
SIGNATURE: A

Caytime Phone #

CR2E034 (4/02)

19,2002 8:00 am




- 1

To Whom It May Concern: Department of Siate

+010000 &HG €
7905

My business is a new one Aquariius Talent Management Unlin';ité"ﬁd;’}nc. T was totally
unaware 1 to file a Uniform Business Report nor had I received one all year long. 1 have =~

enclosed my money order for 150.00 which was informed by your office to file.

-.Kallye Simon... .
2933 N Myrtle Ave stel00
Jacksonville, Fla 32209-5062

—_ —




