2000 UNIFORM BUSINESS REPORT (UBR)

Timawny

DOCUMENT # P99000036812 Mav 03. 2000 8:00
1. Entity Name ay ) . am
AQUARIUS REAL ESTATE, INC. Secretary of State
05-03-2000 90050 032 ***150.00
Principal Place of Business Mailing Address
8735 N. VIRGINIA AVE. 8735 N. VIRGINIA AVE.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186154
T s v AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber e pplied Far
f 0?25 2.Z 9 I Inot Applicasie
Zip Country Zp - Country 5. Certificate of Status Desired Ij( $8.75 additional
Fee Required
_ __ .. 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BROOKS' DONALD L Street Address {F0. Box Number is Not Acceptable)
1201 U.S. ONE, STE. 415
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this staternent far the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and ttle ¥ applicable. [NQTE: Registered Agent signalura reguired when reinstating) DATE
9. This corporation is efiginle to satisfy its Intangible FILE NOW!! FEE i?.‘v $150.00 10, Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME PORTEN, JOSEPH W il NAME
saeer aporess | 8735 N. VIRGINIA AVE. $TAEET ADDRESS
Ciry-ST-21P PALM BEACH GARDENS FL 33418 ciry-§7-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-8T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP A CITY-5T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

th all other like empoweread.
L DRI & gé//w 2/ 209 3050

13. | hereby certify that the informatio
indicated on this report or supplg
of the caorporation or the receive
changed, or on an attachment

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

CR2E034 (9/99)



