FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000037340 ecretary of State
1. Entity Name 04-07-2003 90955 046 ***150.00
AQUILA PROPERTIES, INC.
" Principal Place of Business i _Maillng Address
16388 BIRDLEWOOD CIRCLE - 16388 BIRDLEWOOD CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
2. Principal Place of Business 3. Mailing Address H"""‘ ”I "“l llm "m Ilm Iml "wl “”l ‘ll" "m I‘I” |I“ 'Il'
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35764 14 Not Applicable
o Country Zip Country 5. Certificate of Stalus Desred [ ?g-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c ’ i o o ame ' '
AQUILA, WARREN J Wt cibm (. Aouich
Street Address (P.O. Box Number is Not Acceptable)
506 PALM DRIVE 3G R BN E LoD iRt
HALLANDALE FL 33009
Ci Zi
" DECRAY BEACH FL | "B5Yy95

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 agf}?
/4 /3/03
fofe [

SIGNATURE

Signature, typed o¢ printed name of registarad agent and title if apgicalfe. {NOTE: Registered Agent sighature required when reinstating)

AY
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financin,
After May 1,2003 Fe_e will be $550.00 Trust Fund Coatr?bution. s O Edsd.gj(?oh:l?;f ©
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE P [R(change [ Addtion
MNAME AQUILA, WILLIAM W NAME Au H—A, Wikl iAam L.
steeT Aooaess | 508 PALM DRIVE STREET ADDRESS | /¢ 3B 8 B R IDLELIOOD C{RCE
CITY-ST-20P HALLANDALE FL 33009 CITY-ST-ZIP DELRAY AFAcH, FL, 33 ys
TITLE 1 Delete TITLE ’ [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-S1-2IP
TIMLE . - - Opalete - -8 Tmee - - : {1 Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TILE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21p
TITLE O pelete TITLE - [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-5T-2IP CITY-ST-Z7P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(1), Fleriga 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exgeute this report as required by Chapter 507, Florida Statutes; and that my nghne appears in Block 10 or Block 11 if

changed, or on an attachment with a address‘with othef.like empowered. /
Y/3 /02 @/3(2)?- 5420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRELTOR r 7 Dae J Dafftime Phone #

SIGNATURE:

38 0]

¥r

L

CR2EG34 {10/02)



