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2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am
DOCUMENT #  P02000115170 ecretary of State
1. Entity Name 04-23-2003 90126 043 ***150.00 -
AQUARIUS, INC.
Principal Place of Business Mailing Address
6604 NW 71ST AVE 6604 NW 7157 AVE
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 33321
R — AR R R
A bovE As AbovEe ;
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appliec For
-3l 255 Y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 l§eae.g§q L’:f':;“"”"'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
N e e T Tl s e L Name™Tt - v T o — -
PEREZ’ ELENA M ESO Street Address (P.O. Box Number is Not Acceptable}
4300 NORTH UNIVERSITY DRIVE STE E206 :
SUNRISE FL 33351
City FL Zip Code

[

8. The abcove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

Pk

o

SIGNATURE 2
Signatura, typed or printed name of registered agent and wtle if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE Z,
FILE NOW!!! FEE IS $150.00 ' . N ‘ ' 3
9. Election Campaign Financing $5_00 May Be i
After May 1"’?003 Fee will be $550.00 Trust Fund Contribution. O Added to Fzes Hi
Make Check Payablé to Fiorida Department of State "
10. - ..+OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;g
Ut b =~ O pelete TinLE [l change [ Addiion 47
g 1
NAME FAIREY, JOHN-M HAME iz
STREET ADDRESS | BBO4 NW 71ST AVE STREET ADDRESS &
CITY-ST-7IP FT LAUDERDALE FL 33321 CITY-ST-2IP %f{f
— i
TITLE g [ Delete TITLE [ Change [ Addmorf-}
NAME NAME A
STREET ADDRESS ' STREET ADDRESS ::-';.3’
CITY-ST-2IP CITY-5T-2IP
A
TILE [ Delete- ~—= 117 O R O Change  [3 Additicc
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP F
me 1 elete TITLE O crange  []Add}3
NAME NAME ff '
STREET ADDRESS STREET ADDRESS {5“ '
CITY-5T-21P CITY-ST-2IP LK
TiLE O Delete e O change [T #}f “‘t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TITLE [] Change
NAME NAME o
STREET ADCRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2P Y oa
2
A

12. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the informa.
indicated on this report or supplemental report is i@ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar dire,
of the corporation or the receiver or trustee empodered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Bloc! (f‘;\, 2

changed, or on an aftachment with an address, & empowered. q
SIGNATURE: ___SIGNATUHE fep A K A< 0%93 75%-597.284 “w

SIGNATURE AND TYPED OR PRINTED NA‘M‘ OF SIGNING OFFICER OR DIRECTCR
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