2001’UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # /29908 Apr 20,2001 8:00 am

1. Entity Name
r f
AQUILINO ENTERPRISES, INC. ggo-gi?g; 0(37 *gggtse

Principal Place of Business Mailing Address

COURT 16101 C T COURT
33647 T FL 33647 Ty~ Uy
S

/20 P/NE (Alu:’ Dfe. 120 [Pire & Dﬁ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number Applied For
OLds man | F.L oL pSmAL [ 650327046 Not Applicable
Zip " Country Zip 71 count i ) ’K $8.75 additional
?L{ é 77 VS -? 4 (g - 7 vsH 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . . . . Neme
AOUILINO' JOAN M. Street Address (P.C. Box Number is Not Acceptable)
1816+ CAMELOTCOURT— 7209 PAPA MHOAKM DL,
—TAMPA-FL 33647 .
City . Zip Code
7 P R ol FL 239327
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 title if appicable. {NOTE: Registered Agant signature requirad whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G an Financi
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 - Trﬁ;'ﬁ:n dagsri'r?gu“mmmg 0 f?d'gqar‘g’;fe
(See orileria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTC O pelete TITLE [J Change [ Acdition
NAME AQUILING, CARL T NAME

STREET AGDRESS | 9993 SYMPHONIC LANE STREET ADDRESS

CITY-$T-2IP HOUSTON TX 77040 CIY-ST-2IP

TTLE VPSD ] Delete TITLE {7 Change [ Addition
NAME AQUILINO, RICHARD A NAME

STREET ADDRESS 4715 47TH STREET STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34235 CiTY-ST-2IP .

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS|™ ~ . 'STREET ADDRESS " —— e s e —
CITY-ST-2IP CITY-ST-2IP

TILE J Delete TITLE [CJ Chenge  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Deiste TITLE [J Change [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 corporation or the rec r or trustee empowared to te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm#ntiwith an address all geHer likg empowered.

SIGNATURE: /7«/ ﬂfu 7 Agorcim o f%/’%: 703-367-60/3

SIGNATURE AND TYPER’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytima Phone #

CR2E034 (10/00)



