200’5 UNIFORM BUSINESS REPORT (UBR) FILED

%%M ENT # P95000020801 N[Sar 08, 2000 8:00 am
ecretary of State
AGE OF AQUAHIUM INC 03-08-2000 90021 050 ***158.75
Principal Place of Business Mailing Address
8900 SR. 84 8900 S.R. 84
DAVIE FL 33324 DAVIE FL 33029 gUtadeua
ug us
e VR 2 TR RIRIM TN
20O Sf?ﬁc,_f ’
_ _Suite, Apt.#.ele. __ — §une, Antfhete, o e o = DO NOTWRITE tNTHIS SPAGE o 7
City & Stat City & Stat 4, FE! Numb: Applied For
oS iAF A A T 650566983
Zp Country % 35/ a'a_. wgﬁ 5. Centificale of Status Desired ﬁ ?g.g?qﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
GOHN, MARGARET A g%aigr‘ [ede se)
h tregt Address (P N r is Not Acgeptable)
343 SW. 183RD TERRACE Jdo NG HeE
PEMBROKE PINES FL 33029 M 1AM l
—~ /) ER AEETYER

its registered office or registered agent, or both, in the State of Florida.

Jup; | ﬂdm@

8. The above named entity dbmits this stalgrf

SIGNATURE
Signature, typed of printed nanyaf‘giyed agent and ttle if applicakle (NOTE. Registered Agent signature raquired when rsinstating) DATE
$-This corporatiomis eligible to'i@'tts'mtanglblev = HEFEEIS S 80000 | 10 Eiestion Campaian Finameia A —
Tax liing requirement and elects to da so. After MAY 1, 2000 Fee will be SF_:SG.OO ' Trust Fund Cc;jntrlgbution. ° () fdsci.gQOhg?ésB °
(See criteria on back) O | Make Check Payable to Department of State _
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - [ Delete TITLE [ change [ Addition
NAME COHN, HOWARD A NAME
STREET ADDRESS | 8900 S.R. 84 STREET ADDRESS
CITY-§T-2IP DAV'E FL 33324 CITY-ST-21P
TITLE )] O Delete TITLE [ Change  [J Addition
NAME COHN, MARGARET A NAME
STREET ADORESS | 8000 S.R. 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE ST O Delete TITLE [J Change [ Addition
NAME " PEDERSEN, JUDITH NAME
STREET ADDRESS | 16465 N.E. 31ST AVE STREET ADDRESS
orv-si-ze NORTH MIAMI BEACH FL 33160 CITY-ST-2P
TITLE D O Delete TITLE O Change [ Addition
NAME PEDERSEN, GUNNAR~ - - N NAME
STREET ADDRESS | {6465 NE 31 AVE STREET ADDRESS
OST2° | NORTH MIAMI BEAGH FL 33160 ay-1-2¢
TITLE [ celeta TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TILE o [ Delete TITLE {J Change (] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP cITy-S1-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Segtich 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 hgwesbe pamp legal effect as jlemle under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exec his report as requirad by Ch i ~4Nd that my name appears in Block 11 of fwck 12if

L

changed, or on an attachment with an address, with all other liké erppowered.

SIGNATURE: 5/\&0/% Htde =18 ~02 %0/99~

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ‘" Date Daytime Phone ¥

CR2E034 (9/99



