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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084963

1. Entity Name

PALM BEACH AQUATICS, INC.

Principal Place of Business

3500 PARK CENTRAL BLVD., N.
POMPANO BEACH FL 33064

Mailing Address

3500 PARK CENTRAL BLVD.. N.
POMPANQ BEACH FL 33064-2215

2. Principal Place of Business

Suite, Apt. #, etc.

PR IS0

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90069 037 ***150.00
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City & State Cj o 4, FEI Number 7 i Applied For
Mﬁ@i W @.l H '?L 650873994 B }_"J]N,o! Auuih
- 7 T "
“ ) Col.mtry . ggl_(— 54 Coumr{yj‘ S A 1 5. Certificate of Status Desired O geaez?q \ﬁs:&"””m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered I\genl

KAYE, ROBERT PA.

6261 NW 8TH WAY

SUITE 103

FORT LAUDERDALE FL 33309

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-14-00

Signaturs, typed or printed name of ragistered agent and title If applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TITLE Ochange 2
NAME NATALE, JOHN N JR. NAME
STREET ADDRESS | 3500 PARK CENTRAL BLVD. STREET ADDRESS
Ciry-ST-2IP N. POMPANO BEACH FL 33064 . civy-sT-2p
TILE D O velee TITLE O change [ Additior
NAME MANGEL, JEFF NAME
STREET ADERESS | 3500 PARK CENTRAL BLVD. STREET ADDRESS
eimy-81-210 N. POMPANO BEACH FL 33084 CIFY-5T-2PP
TmE o i ) N e T Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 7P CITy- §T-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITy- §7-2IP
TTLE O Delete TITLE [ Change [ Aditior
NAME NAME
STREES ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ belets TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), 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 of the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, wi

SIGNATURE:

i p -

all other like empowered,

1 e g

AND TYPED OF PRINTED NAME GF SIGNING OFFICER R DuseCTOR

Dale Daytme Phone #




