-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # KS4914 Secretary of State

AQUAKIDS INC. 06-04-2001 90008 044 ***150.00
Principal Place of Business Mailing Address
14021 SW 98TH CT P O BOX 560055 . e T T
MIAMI FL 3376 MIAMI FL 33256 . b b ]. U 5 (
us us
z Prmmpal Piace of Business 3 Ma”mg Address |‘|||l”| I|’ |“| I I” | I ” III | | | I 'l" “I” |||” "I'
Suite, Apt. ¥, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0099054 Appiied For
Not Applicable
Zi Countr Zi Count . : i
® Ay ? Hmy 5. Certificate of Status Desired (] $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Namo - T
MANGANIELLO, LOUIS P., JR Street Address (P.O. Box Number is Not Acceptable)
14021 SW 98 COURT
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTL Regisiersd Agent sicnature raquired when reinstating) DATE
. e - . T -
9. ¥h|s'ﬁ9rpor(atqu is ellg\b\g tT Sﬂileycli[S Intangible . FI;E NOW!) | =FFEE IS."$1‘5‘0.00 10. Election Campaign Financing _ $5.00 May Bo
ax filing re quirement and glects 10 do so. fter MAY 1, 20 11 Fee will be ?550'00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payat e to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete TITLE O Change  [1 Addilion
NAME MANGANIELLO, LOUIS P.,JR NAME .
sTReeT AnDRess | 14021 SW 98 COURT STREET ADDRESS
LITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE O pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2tP CITY-ST-2IP
fITLE [ Delete B e . . . ) {Jchange  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {ITY-ST-2IP
MMLE 3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TImE O Dekete TILE O change [ Addition
'NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE ‘lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P URY-ST-2IP
13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informetion
indicated «n this report or suppfemental report is true and accurale and that v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or Irusteg empowered 1o exglite this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Blogk 12 if
changed, or on an attachment with an rass, with all othepfike empowered
SIGNATURE: Lou N\nnobniELLO Helot 32291
SIGNATURE AND TYPJC OR PRI ED NAME OF SIGNING OFFICER + A DIRECTOR " Date Daytme Phone #

i

CR2E034 (10/00)



