FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AQUARENA T nC

FOL00005%4//

e

Y

DO NOT WRITE IN THIS SPACE

69013543

2. Principal Place of Business

QO ENGCEWATEL DR Yo

3. Mailing Address

E

2o Ther

Suite, Apt, #, elc.

Stéi;eépt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90142 003 ***150.00

324
City & Stale it & State 4. FEI Number Applied For
(ol AL GABLES , FL MEBw Yol NY 30-0157/5;4 Not Applicable
i'p.% 122 w‘% f'p’;_ Do |l ljog%i . 8. Certfficate of Status Desired 0 ?iggqj;‘g“o"al

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Y MARTIN E . FloreAw |

Street A(}cirless (P.C. Box Number is Not Acceptable)
0

E. 2310 ST, 4o,

o pow Al BaBles FL

Zip Code

35753

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.

SIGNATURE %mt); %W:

- 2-19-03

Signalure. typed or printad name of regis{ered agent and htle it applicabla.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back} . M

January1 - May 1 Fée is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS _

TITLE P . TALE

NAME MARTIN E. Froreqrt HAME

STREETADDRESS | Jyjv E. . 23ty €T, dE SIREET ADDRESS

CITY-S1-2IP Mew Yorrk- , MY \pp (% CiTY-5T-2IP

TIMLE TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2P

TMLE me )
NAME NAME

STREET ADDRESS STREET ADDRESS 3

crvsr.e amvsr.ze DO NOT WRITE
TmE TIE T T c
ot e IN THIS SPACE
STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-21P

TIMLE F e

NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-§T-2P CHTY-$7-2P

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- ST-2F

13. I'hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali 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 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: _ ot & Fkrnea

2-1%-p3

6Ub 262000

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

CR2EQ34B (12/01)



