FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # V04561 ecretary of State
1. Entity Name 04-16-2003 90287 037 ***150.00
AQUARELLES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 6125 POST QFFICE BOX 6125
FERNANDINA BCH. FL 32035 FERNANDINA BCH. FL 32035 '
2. Principal Place of Business 3. Mailing Address H"ll |l||” “”I II"I |“|| mll ”“ Im‘ N‘l I’l“ “l“ I’m “I“ ’m

Suite, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE'IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3 103240 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : = T e e e v e | NAMELL L A Lol —_—
DA"'Y’ THERESA D. Street Address {P.O. Box Number is Not Acceptable)

1631 PLANTATION OAKS LANE

FERNANDINA BCH. FL 32034

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations ¢f registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signatira reguired when reinstating} DATE
FILE NOWN! FEE IS $150.00 ) ) )
- 9. Election C F i
Averiiay 1,200 Feewil e 555000 Gockor Corpon e $5.00 oy e
Make Check Payable to-Elprida Department of State '
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ;‘ O Delste TTE [0 change [ Addition
JMve. .| DALY, THERESA NAME -
~ STREET ADDAESS | 1631 PLANTATIQN;OAKS LANE STREET ADDRESS
orvssi-2e | FERNANDINA BEH FL CITY-ST-2IP
We . . |y - o 3 Delete TITLE [J change [ Addition
NAME - DAILY, RICK. NAME
STREET ADDRESS 1631 PLANTAT'ON OAKS LANE STREET ADDRESS
orestar: | FERNANDINA BCH FL rv-st-2p
TME R O Delete gm0 o _ [ Change 3 Addition
NAME ' TN e ) T T
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE o [ pelele TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TE [ change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
GITY-ST-2iP CIY-5T-71p
TITLE O 2elats THLE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with anyaddress, with all other like empowered.

[/ A
(AT BT LAVRED £Yss]o3 JoY- Per-Deos

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNIN®CEH Of DIRECTOR Date Dayima Phong #

SIGNATURE:

?



