|

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

1. Entity Name / 06-18-2002 90484 021 ***150.00
AQUARIUS PARASAIL INC. / '
Principal Place of Business Mailing Address 3 3 “
1504 STICKNEY POINT RD. UNIT 408 1504 STICKNEY POINT RD. UNIT 408 8 6 9
SARASOTA FL 3423 SARASOTA FL 3423
2. Pringipal Place of Business 3. Mailing Address . : ”II”"”" IIHH m I"” "m "m "m ""l ll’" ""“ﬂ" ,m !II’
R iat Rd. | 1743 Livingspme St.
Suite, Apt, #, etc. | Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Sarasofa , FL- fLAscty , FL, 650815993 Not Applicabla
Zip Country Zip "] Courny ” : $8.75 Additional
5. Certificate of Status Desired " )
I¥242 Sarasefa. | 3¢23/ Sum i O Feo Roquire
5. Namae and Adkiress of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name, " e S I .
TORBETT JOR oo e = | T oRRET o el T S
=1 " il ’ “Street Addszs§(P.O Bpx Number is Not Acceplab!?
1504 STICKNEY POINT RD. UNIT 408 Vi 4 Aivia St.
SARASOTA FL 34231
City Zi ‘?da
'S arasafa FL | 3423,
8. Th.“?ibove named entity submits this stau)mgm for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGRATURE / : @
(NOTE: Registerad AQent 5ignature requlred when reinatstng)

0. his corpoféfion s eligible to satsty is Intangiolo FILE NOW!!! FEE IS $150.00 10, Elact . ‘

“Tax filing reguirement and elects ta do so. Atter May 1, 2002 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May 8e
'\ Trust Fund Contribution. Addad to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

11. j OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE D O Delets IME 0 ﬂﬂhanoe 0 Agaiiion | 5

v TORBETT, JOHN W NAvE TorBET, JoHn W g

seeT ApoRess |1504 STICKNEY POINT RD. UNIT 408 STREET ADDRESS | | 7 4.3 Lmeis‘b ae S+, 3

an-sv2e__|SARASOTA FL 4231 os® | Sarasefa FL 3¢R3 %

me [ pelete TILE [ Change . E Addition E‘;

NAME L NAME .

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

nTLE _ O pelete I e [ Changs [ Aadition

NAME NAME o o . |

STREET AODRESS | e . | STREETANDRESS R ) o

CiTY-5T-27 = TV ET-IP = TR e

TLE O pelete TTLE [ crange [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

. TLE [ delete 014 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2iP .

|

TME [ petets TME O change [ aadition |

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-57-2IF CiTY-S1-2IP .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 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 have the same lagal effact as if made under cath; that | am an officer or director l
of the carporation or the receiver or trustee empowered 1o exacuta 215 ripor! as required by Ch r 607, Florica Statutes; and ihal my name appears in Block 1t or Block 12 if
changed, or on an attachment with 2 r like ghmpowered. pé‘it ‘

: X A A ) e Y YT TA, ) _

SIGNATURE: L A2 .E_) i
“ 5
| -4




