2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000092004

1. Entity Name

AQUARIUS NATURE, INC.

Pringipal Place of Business

710 JUNG BOULEVARD WEST
NAPLES FL 34120

Mailing Address

710 JUNG BOULEVARD WEST
NAPLES FL 34120-231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, atc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90080 048 ***150.00

AR ARABAT

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4 FEi Number Applied For
- 3 O 4"0@] Not Applicable
Zi 2 Countr iti
P Cauntry P Ly 5. Certmcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragiststed Agent signatura required when rainstating) DATE
i ion is eligi isfy i i "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 80.
{See critaria on back)

P

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [0 change [ Addition

NAME JACKSON, WILLIAM W NAME

STREET ADDRESS | 710 JUNG BOULEVARD WEST STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CITY-ST-7IP

TILE TD I Delete TILE [ Change  [7 Addition

NAME JACKSON, CHAD § NAME

streer aporess | 710 JUNG BOULEVARD WEST STAEET ADDRESS

CITY-ST-7IP NAPLES FL 34120 CITY-ST-ZP -
CTME - Bk ah T " Delele e 77 ST S STTRE TS S T s Y A= == Charige [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TmE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P , L

TITLE [ pelete TITLE -~ O Change . - [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

omv.srzp & eeed K3 - . CTY-$7-2P- . P L -

TITLE [ Delete TRLE oy - .[xd Change [ Adaition

HAME NAME T

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-ST-21P

13. | hereby certity that the informati
indicated on this repaort or supgl |
of the corporation or the receivg
changed, or on an attachmen?

supplied with this filing does nol qualwfy for the exemption stated in 5
i = []

gcti
€ 84

signature shafl

il
SIGNATURE: '-' "\

apter 607, Florida Statutes; an

ion 119.07(3)i), Florida Statutes. | further certify that the information
tcxade ur%r cath; that | am an officer or director

m% 21 Bl.tJZ%j)ck 12 if
4|50

Date Daytime Fhone #

me legal effect asi

T e

3



