2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
AQUALAND, INC. ecretary of State
04-12-2000 90082 035 ***150.00
Principal Place of Business Mailing Address
1101 NLE. FIRST 8T, 1101 N.E. FIRST ST.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1601
e R D0 GO A
Suite, Apt. #, etc. Suite, Apt, #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650609617 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
. Fee Required
e 6.. Name and Address.of Current Reglstered Agent __.__7._Name and Address ol New Regisiered Agent
Name
KUSTON' T0DD W Street Address (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD.
SUITE 375
PLANTATION FL 33324 o FL [ 2°Code

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
Signature. typed or printed name of registerad agent and title «f applicable. (NOTE: Ragistered Ager signature required when reinstatng) DATE
9. This corparation is eligible to satisty its Intangible * FILE NOW!!! FEE IS $150.00 ) o ‘
! 10. Election Campaign Financin

Tax filing requiremant and elects to do so - =====After MAY:- 172000 -Fee wil:be-$550:00=c0= |- .- TrUﬁFund‘CbﬁmllrigI’)utilon 9 - ?asﬂ'gﬂohgzge.

{See criteria on back) ' a Make Check Payabte to Department of State
11. QFFICERS AND DIRECTCRS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O elete TLE [ Change [ Addition
NAME POCOCK, STUART NAME
sTReeT ADORESS | 1101 N.E. FIRST ST. STREET ADDRESS
arv-st-2¢ | FT. LAUDERDALE FL 33301 CIY-57-2p
e D ] Delete TITLE [ Change [ Addition
NAME POCOCK, SUSANA NAME
street AooResS | 1101 N.E. FIRST ST. STREET ADGRESS
CITY-ST-2IP |:'|‘ I.AUDERDALE FL 32301 CITY-ST-2P
mE - - ] Delete TITLE O change  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ thange T hddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-3T-7iP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF LY -ST-TP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e exempftion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
signaife shall have the same legal effect as if mads under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thig fili
indicated on this report or supplementat report is yhe and acc)
of the cerporation or the recaiver or s A
changed, or on an atachment with

4 vy g
sonnrone: . SIGMN N HH. <stumas Cocah, d-1-Joom 951 524 5B

SIGNATURE AN FYPED OR PRluTED}IAME OF'§)!N|NG QOFFICER OR DIRECTOR Dale Daytima Phone #

I

CR2E034 (9/99}



