2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: P960000604 15

1. Entity Name 3.4 -

wf o .-
R ] ML

AQUARIUS. MARKETING ‘GROUP, INC.

Principal Place of Business

|
6464 PUMPKIN SEED CIRCLE
BOCA RATON FL 33433

Mailing Address

6464 PUMPKIN SEED CIRCLE’
BOGCA RATON FL 334335117

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90048 042 ***150.00

NMUUKLIUY

2. Principal Place of Business

3. Mailing Address

MMM

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 UBB Applied For
2198 Not Applicable
i Count i I -
Zip L ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dd(llonal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T Name T

FISH, RICHARD J
6464 PUMPKIN SEED CIRCLE
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named ent'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typ?d or prirded name of ragistered agent and tiile if applicable (NOTE: Registered Agent signature réquirsgd when reinstating) DATE
el . K |
i fion is eljgi isfy i i ]
. 9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

 Tax filing requirément and elects to do so.
(See criteria on back)
i

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungt Contribution. Added to Fees

SIGNATURE

11. | OFFICERS AND D'RECTGRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me. . | D] I3 Getets TiTLE [J Change [ Agdition
name” 75710 |CFISH RICHARD 0 4t o RAME
streeT acoress | 6464 PUMPKIN SEED CIRCLE STREET ADDRESS
arv-s-2¢ | BOCA RATON.FL.33433: cTY-5T-2P
TILE . . O Delete TILE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P GITY-ST-7IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME ) - e .
- - e T e R T - s —_- -
~STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE I Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
13. | hereby cerl’wfy_thatj the informatiop supplied with this ﬁl‘\né; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or sybplefenisMeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an Gfficer or director
of the corporation or the redeiver dr tfistde empowered to exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach em wil dbress. with all other like empowered.
: f (EQ\QMM\J Qx,;p 362 Y63

SIGNATURE AND ﬁnsn\mpnm-rsn NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

‘-/ﬂo/)ooo NgY
J FE




