2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

05-01-2003 90174 012 ***150.00

5

DPCNUMEJNT # P02000081577

AQUILA LAKES PLAZA, INC.

———

Principal Place of Business Mailing Addrass

311 N UNIVERSITY DRIVE 311 K. UNIVERSITY DRIVE
SUITE 725 SUITE 725

GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

99043882

WOERNNARENDY

2 Principal Flaca of Busiess 3. Maling Address
Suile. Apt. #, eic. Sulta, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number - -t Applied For
/S - 36-3 0 6-& / Not Applicabla
zp Country Zp Country vhican $8.75 Adaniona
. Cerif Status Desi . :
- T et i) IR O V= SN Lt PRI - e | B _ew "5.“-,,‘,23' _-as -?-. o --.Ej.,- -Fas,Roquired -
8. ‘Name and Address of Current Regisiered Agem 7. Name and Address of New Reglstered Agent
U .., JR U P
* PAULJORDAN ™ ' o
Street Address (P.0O. Box Number is Not Acceptable)
3111 N. UNIVERSITY DRIVE
SUITE 725
" CORAL SPRINGS FL 33065 T T City FL]ZipCode '
L] :

8. The above named entity subniits Lhis stalement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations ¢ registered agent.

SIGNATURE

4

Sgrane, typed of pinted nae o ﬂ‘wmudwnlwﬂm.

{NOTE! Reghtored Agent Signature requind whon reinstating)

DATE

ALE'NOWIN FEE i§ $150.00 O
After May 1, 2003 Fee wil 00

Make Chock Payabie to Florkia Department of State

9. Elaction Campmigﬁ Financing
Trust Fund Con‘ritiution.

$5.00 Moy Bo
Addad 10 Fees

0. OFFICERS AND DIRECTORS N EIF ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 —
me 7 beleta TME O Change Addtion | &
NAME HAME %Lgr.l*\qm? Q §
STREET ADORESS smecraooness | 3040 A Urypdersype Or, 3
i Lotod Sy Y 33EYLS g
TILE J O] Ctange 15 Addtion &
- % . . e

STEETAMRESS| S eI 23 FueRellammo. - TTTRET
CIY-ST- 2 — } o =™

o e ‘ Ocrange [N Additlon
MAME e, Finei ,

| STREET ABORESS |-——— ————— - - STREET ADDRESS |- A'-”fKJ'_vf\iﬂ}é‘ T -
orY-ST-2P cirv-st-zp Srines, SL. 5o bg
e 0 petern TiLE L <4 ‘ O Change L] Addifon
MWAME - HAME
SIREET ADQRESS | = STREET ADDRESS
" LTY-51-21P CITY-ST. 2P

me - ] Detete me [ crargs [ addition
HAME NAME
STREET ADDRESS =" )| STREET ADDRESS
CITY-SY-np CITY-S1-21p
TME 3 peteta e {Jchange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P . CTY-51-7P

12. | hareby certity thit the Information suppliad with this filing toes not
indicatad on this report or supplamenial raport is true and accurate
of tha corpovation of the recaiver or trustee empowered to

changed, or on an attachment with an as8, wilh all other like empowered.

SIGNATURE:

qualify for the exemptian steted in Section 119.07(3)(i). Florida Siatutos, | further cartify that the information
and that my signature shal have the samo lagal effact as if made undar oath; that | am an officer or director
execute this feport 43 required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Bloek 11 if

(ke 4/863 99-3%-) 730

Daytima Phony §




