2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000004575

1. Entity Name

AEQUALIS INC.

Secretary of State

05-08-2003 90149 036 ****6] .25

Principal Place of Business

1320 N. PALMWAY
LAKE WORTH FL 33460

Mailing Address
1320 N. PALMWAY

LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 1.2793348 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry © ouniry 5. Certificate of Status Desired O $8'75 Addmonal
i IR DU . Fee Required
6. Name and Address of Current Registered Agent s .- =~ .7..Name and Address of New Registered Agent
) Name )

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

1320 N. PALMWAY

LAKE WORTH FL 33460

City

FL Zip Code

8. The above named entity submits this statement far 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.

SIGNATURE

Signature, typed or printed name of registeret! agent and title it applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

X 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fe‘és Fiorida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE PD > [ Delete TITLE [ Change [ Addition
NAME PAROLA, MICHAEL NAME
swreeT AnDRess | 1323 N. LAKESIDE DR. y STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2IP
TITLE [#)] [ Detete TITLE O change [ Addition
NAME BRODY, MARTIN NAME
staeer oomess | 23 TRAYMORE ST. STREET ADDRESS
- cimr-sT-2P =~ | CAMBRIDGE-MA- 02140~ - - CITY-ST-2IP
TME VCD 3 Delete Tmie Ol Change [ Adaition
NAME EMERY, MARGOT NAME
sTreet anoREsS | 1323 N. LAKESIDE DR. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITy-ST-2P
TITLE D [ Delete TLE [ Change [ Addition
NAME . | MERRYMAN, MARJORIE NAME
streeT Anoress | 30 FAIRMONT ST STREET ADDRESS
CTY-ST-2P BELMONT MA 02178 CITY-ST-21P
TITLE R i [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDAESS X STREET ADDRESS
CTy-5T-2P o CITY-ST-2P .
TITLE [ Delete e [ change. (7] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

changed, or on an attachment with an address, with all other Ilke empo;

SIGNATURE:

SL/T3 5 SE I

May 08,2003 8:00 am |

CR2E037 (10/02)



