2001 UNIFORM BUSINESS REPORT ‘(UB’R) FILED

1. Entity Name

AQUARIUS REAL ESTATE, INC.

DOCUMENT # P99000036812

S

Principal Place of Business

8735 N. VIRGINIA AVE.
PALM BEACH GARDENS FL 33418

Mailing Address
8735 N. VIRGINIA AVE.

PALM BEACH GARDENS FL 33418

Co0342nl

2. Principal Place of Business

3. Mailing Address

I

QUL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

—==BROOKS; DONALD'L—
1201 U.S. ONE, STE. 415
NORTH PALM BEACH FL 33408

City & State City & State 4. FEI Number 65'0923239 Applied For
Mot Applicable
p ountry Zi Cauntry 5. Certificate of Status Desirad O $875 A.ddmonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstaling) DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE D [ Delete TILE [ change [ Addition
NAME PORTEN, JOSEPH W Il NAME :
sTREET ADDRESS | 8735 N. VIRGINIA AVE. STREET ADDRESS
CITY-§7-71P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
THILE [ Detete TITLE D-YFP [ Change %ﬁdditinn
NAME NAME TAavicE /Eﬂm&/fgﬁ—
STREET ADDRESS SRETADDRESS | s B ro RoOSE T 747 T4
CITY-S7-2IP CITY-ST-ZIP ddfﬂf//h‘—/n B CH e =Z3 (7774
TME T oeleta TTLE ! "Ochage L] Addition
NAME NAME

_STREET ADDRESS STREET ADDRESS

e - T T e e T S e T T2 - e -

TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IF
TTLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-57-21P L /4\ CITY-5T-2IP

indicated on t
of the corpoeration or the re
changed, or on an attachmek} with an

SIGNATURE:

e .
drifge’ wi

13. | hereby certifz that the infor/ation suppifedMith 1ifis filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
is report or shpplementaffeppft is frue and-accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ergdto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

all other like empowered.

1
/

J// 200/ gy, )—lo26 -00/2 .

SIGNATUI rp!hatgamrsn NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90180 050 ***150.00

CR2E034 (10/00)



