el N I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92755

1. Entity Name

AQU BIO TECHNOLOGIES, INC.

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

01-25-2000 90079 018 ***150.00

Principal Place of Business Mailing Address
5155 SANDY COVE AVE 5155 SANDY COVE AVE - T
SARASOTA FL 34242 SARASOTA FL 342421539
us us
5153 Jneny Cave Aoe S153 [uupy Cooe Ade
Suite, Apt. #, etc, N Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Cily & State City & State a. FEI Number : [ |Applied For
T | Ohrasdle FL 850207976 | oz
Zip i Country Zip ’ Country o ) $8.75 Additional
e g e 2 I S - - _ - -1=5. Certificate of Status Desired, 1 99-1 Aadilional
‘ WHZQZ LL ) BHTYZ { 5 ' f = d - Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

REDDEN, MICHAEL J
L1533 5155 SANDY COVE AVE
SARASOTA FL 34242

Street Address {F.0. Box Number is Not Acceptable)

City

' FL | 2Zip Code

SIGNATURE

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.

Signaturg, typed ar printed name of registerad agent and tile if applicable.

{NOTE: Aegistarad Agenl signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fing requirernent and elects o do 0.
(See criteria on back)

&

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS [ 12,
TTLE P 3 Detete TITLE [ Change Addition
NAME REDDEN, MICHAEL J _ NAME
STREET A0DRESS | 6456-SANDY-GOVEAVE 5153 3““’" Co0& ASE N o oopess
CITY-ST-21P SARASOTA FL 34242 CITY-5T-2IP
TME D . ] Delete e [J Change [ Addition
NAME LARSON, DAVID NAME
sreeT ADDRESS | 338 WOODLAKE WINDE STREET ADDRESS
— | omsrze ) OIDSMARFL 34677 - - = - CITY-5T- 1P - — -
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME {7 Delete TIE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated

changed,

13. | hereby certlfy that the information supplied with this filing
port is true-and.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 of tee empdwered to eYecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _~ DG

on this report or supplementa

or on an attachment

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1/efes  (QeDBI-F 6
|

SIGNATU?’NDTVPED}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Gawe Daytime Phana ¥

4



