FILED

dd 97681_90

1. Entity Name 04-25-2003 90306 017 ***150.00
AQUILUS MARKETING, INC.
Principal Place of Business Mailing Address
4450 NORTH AtA #102 P O BOX 3447
VERC BEACH FL 32963 VERQ BEACH FL 32964-3447
2. Principal Place of Business 3. Mailing Address ] lmml “l "”l Jlm “m ""”ll” "l]l }lmm}' l]l]l l”)l m] l"]
Suite. Apt. #, elc. Sulte, Apt. #, eto. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 0 l ' Applied For
- 65—0444 Not Applicable
Zip Country Zi ountry 5. Certificate of Status Desired | $8.75 /-‘?ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. g = — T B e e e < = T S e n T
O'BRIEN, MILES M JR Street Address (P.O. Box Number is Not Acceptate)
ree ress (P.O. Box Number is Not Acceptable
4450 NORTH A1A #102 '
VERQ BEACH FL 32963 ’
i City FL [ ZrCoce
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. | am familiar with, and accept
the obligations of registered agent.
J . P
SIGNATURE -
. ‘ Signatute, typed or printed name of registered agant and title if applicabla. {MOTE: Registerad Agent signature required when rainatating) DATE
FILECNOW!!! FEE IS $150.00 ) A ;
\ ; 9. Ef Fi
.- After May 1, 2003 Fee will be $550.00 Trﬁgflgﬂn%aénfni?;uugf rens O fc%gqorgiss °
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete e [JChange ] Addition _8_
NAME - O'BRIEN, MILES M JR HAME S
streer aoness | 4450 NORTH A1A 102 STREET ADDRESS Y
erv-st-2¢ | VERO BEACH FL 32963 CiTY-ST-2IP S
o
TITLE : [ peleta THLE {JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-$T-2IP
JITLE . e e e UDotete,  gImME_ ) o B [l Change [ Addition |
NAME - ST o T T T e | T e T om e
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE y O pelete TITLE : {1 Change [ Addition
NAME ) NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE - : [ Delete TILE ’ [] Change  [] Addition
NAME T . Ce = - NAME -- e
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip | oiry-s1-2P
12. § hereby cerlify that the information supplied with this filin g does not quality for the exemption stated in Sectlon 119 07(3)(|} Florida Statutes. { further certify that the information
indicated on this repprt 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 directar
mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e receiver of fruste

of the corporation or
ment with an addr

changed., or on an att

SIGNATURE:

with all other like empowered.

%@@Aﬁﬂﬁ AL0. j’-ZZ_OS 771_'23 VA ué.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING! ICERA OR DIRECTOR Date Daytime Phone #




