FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000024772 ecretary of State
1. Entity Name 04-28-2003 90314 023 ***150.00
BARGE AQUARIUS, INC.
Principal Place of Busingss ) Mailing Address
2419 TAMARIND DRIVE 2419 TAMARIND DRIVE
FT PIERCE Ft 34949 FT PIERCE FL 3449 )

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For

65‘08417% Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gs 75 Addiional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
-te e T B e B i rNamé‘ - T e T et T R s mRT T E B

BERG, PAUL R ESQ.
3333 20TH STREET

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

VERO BEACH FL 32560

City FL Zip Code

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

R

SIGNATURE
Signature, typgd or printed name of registered agent and title if zpplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
4. Election Ca ign Fi in
Aer My 1, 2003 Fee wil e $5500 Fectn Copepfenino L $5.00 oy oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Defete TE Ol Change [ Addition
NAME MCCULLEY, JOHN NAME
street a0oress | 2419 TAMARIND DRIVE STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34949 CITY-ST-21P
TTLE VD 1 Defete TITLE [ Change [ Addition
NAME MCCULLEY, MARGARET F NAME
sTReeT Aporess | 2419 TAMARIND DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 CITY-ST-2IP
TITLE . ol Coeete .. Qme. . | oo . o = sezme m— L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P . CITY-S1-2IP
e ' : ' " Delete TITLE O change [ Addition
NAME . . ey NAME
STREET ADGRESS ' o STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Detste TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerliiy that the information supplied W|th this filin g does nat qualify 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 legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trusiee empowered to grecigte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, wijh ail er e empowered.
4.2303 672)4/;7 w089

Date Daylime Phans #

SIGNATURE:

i SIGNf?RE ANDTYPED OR PRINTED NA

CLICARNS

ny

CR2E034 (10/02)



