FILED

2003 FOR PROFIT CORPORATION :
. o
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am ¢
DOCUMENT #  PO0000011928 T Secretary of State :
1. Enlity Name 01-15-2003 90227 042 ***150.00
AQUATRON CORPORATION
Principal Place of Business Mailing Address
1540 NW 3RD ST 7254 SARIMENTO PLAGE
BAY 102 DELRAY BEACH FL 33446
2. F'rig_gipal Place ofysines 3. Mailing Address
[ 5 VW 3rd ST
Suite, Apt. #, etc.)\' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State, . City & State 4. FEI Number Applied For
D s F: { l( IB FaL A ; FL €5-0985815 Not Applicable
Zi / i t "
Pa 24 Counlry Zp Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
] b[ f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTILE’ CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
7294 SARIMENTO PL
{---DELRAY-BEACH.FL 33446 — oo e oo o e S e R
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if appficable. [NOTE: Regislersd Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE l?’ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added io Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS <' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITLE [ cChange [ Addition S_
NAME BACH, MARJORIE HAME s
STREET ADDRESS | 32855 JACKSON RD STREET ADDAESS 3
CITY-ST-2IP CHAGRIN FALLS OH 44022 CITY-ST-ZIP o
ol
TITLE Vv [ belste TITLE [ change [ Addition (ﬂ_;
NAME GENTILE, CYNTHIA NAME
STREET ADCRESS | 7294 SARIMENTO PL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
mLE VS J Delete TITLE O Change [ Addition
A HARLAN, DEBRA NavE
STREET ADDRESS |- 185 HONEYBELLE QOVAL STHEET ADDRESS
Giv-st-2f - | QRANGE OH-44022- - - C v == e e ECESTAR e~ .
TITLE T [ Delete TITLE O change 3 Addition
NAME GENTILE, THOMAS AN
STREET ADCRESS | 7294 SARIMENTO PL STAEET AGDRESS
CITY-sT-21P DELRAY BEACH FL 33446 CITY-ST-2iP
TITLE [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. I3
P . o _
ROZRAT ’"»—”'t'mf/ 4 &JMZZ /i /. '
SIGNATURE: / /07U G AP ERES /[6/03 G5Y 24914/
SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Dad 4 daynma Phone #




