2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000017721

1. Entity Name

AQUARIUM LIFE SERVICES, INC.

Mailing Address

6409 BARTON ROAD
PLANT CITY FL 335654827

Principal Place of Business

€409 BARTON ROAD
PLANT CITY FL 33565

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90032 043 ***158.75

00026408

AW NI

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Numper Applied For
9 — &5l / ? Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired X $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
DIAZ, STACEY Street Address (P.0. Box Number is Not Acceptable)
6409 BARTON ROAD
PLANT CITY FL 33565

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printad name of registered agent and (e i applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) !

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PREST DE LS [ Delete TITLE Olchange  [J Addition | &
NAME i g =Y. 2 ~ iy W NAME e
sTReET Aporess | G2 447 e 7L STREET ADDRESS ]
arv-ste | S gl 4/ e 4 ﬁ SDSPS aITY-5T-2P léi
e %/ otr FPESIDELT O Oelete e O Change [ Addiion | O
NAME f)ﬂ’ [_,p/aﬂA 2 NAME

STREET ADDRESS / [- o7 éﬁf‘fé‘ﬂ lf L0 STREET ADDRESS

onv-srr | LT 2.177 f BER5¢S CTY-$T-2IP

TITLE 72.‘./?&“9% CJ oelete TITLE [C] Change [ Additien

NAME mg‘ Y L NAME N

STREET ADDRESS | GPHFE 2 Zﬂff/ W STREET ADDRESS

CITY-ST-2IP ,0/,4!” f? ﬁ Z2878 CITY-§T-2IP

TITLE . [ Delete TITLE [ change  [] Adgition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY- 572

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - 5T- 2P

TITLE ] Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2P CITY-ST-2IP

13. [ hereby certify that the information sup
indicatea on this repert or supplermental report is true and acc
of the corporation or the receiver or frustee empowered 10 execut
changed, or an an attachment with an address, witrall othe[ like empowered.

Tt L

SIGNATURE: L ACQUNISTAAkY

o)

piied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Dlnw {zjﬂ /Slrﬂ{

IGNING OFFICER OR DIRECTOR

Daytime Phona #

2-50G0

i



