2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) g-{'{_'_‘j
DOCUMENT # P01000092137 .

1. Entity Name

CUSTOM AQUARIUM SERVICES, INC.

03007 -9 xm 9: 20
SECRETARY OF STaiE

TALEAHA .‘Si'T: FLORIDA

Principal Place of Business Mailing Address
158 ROYAL PINES GIRCLE WEST 158 ROYAL PINES CIRCLE WEST
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business .- __. 3. Mailing Address I |||'|| ‘I”l m "lll ”mml l“'
' rnrw\nf‘-t: 3 nrfﬁ"\ﬁ,
- E AN
—Suie.Antbete. | _SuAethec ) A El-’c:HECK Héne lFlMAKlNG“'C‘I—T'ANGES oo, vt
City & State City & State 4, FE! Number Applied For
65-1 1401 11 Not Applicable
i i nir iti
2ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BONACETO’ LOUIS . Street Address (P.O. Box Number is Not Acceptable) '
158 ROYAL PINES CIRCLE WEST N T Tt el T
T e T
ROYAL PALM BEACH FL 33411 TR Ti05a--020 s 150.00
) - City FL | 20 0ode
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 familiar with, and accept
the chligations cf registered agent. «
\.\‘;
SIGNATURE
Signaturae, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura requlred when reingtating) . DATE
‘FILE'NOWHI FEE IS $650,00 -~ — |- : . , ,
After September 10, 2003 Fee will be $750.00 8. Elaction Campaign Financing $5.00 May Be
. Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. : ~ QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PSTD O veiete TITLE O Chenge (] Addition | &
NAME BONACETC, LOUIS NAME =
st aporess | 158 ROYAL PINES CHIRCLE WEST STREET ADDRESS 3
ory-st-zp | ROYAL PALM BEACH FL 33411 R CITY-51-2P w
- — | @
TITLE (O Delete L [ change [ Acdition | G
NAME ) T - name '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : ) CITY-ST-2IP
TITLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
HTLE [ pelete TITLE [ Change  [] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-ZIP
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ft‘@‘ﬁﬂ‘\TUl@WﬁE tO)oc[oq 4Su-5x-¢ /¢ 3\

SNNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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