FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 455869 Secretary of State

1. Enity Name 01-10-2003 90208 011 ***150.00
HENRY HOLMES, AQUATICS, INC.

Frincipal Place of Business Mailing Address

396 VIA HERMOSA 396 VIA HERMOSA

W. PALM BEACH FL 33415 W. PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address | l"m |"|| IMI' INI’ ‘I"I Iml II" |l|" Iu“ |~|” I||” I‘I’l |‘|" ‘"'
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For

59—171 1296 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e — r— e ——— = —_ — .~___—W_HnNameH—HFJVL€—L=_ = T e T J A S . — L — -
HOLMES' HENRY L Street Address (P.O. Box Number is Not Acceptable)
396 VIA HERMOSA
WEST PALM BCH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ' i e
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fr"ntrigbution. ° O ?dsd.gﬂor\gaeisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE vD O Delete TME [ Chenge [ Addition
NAME HOLMES, HELEN NAME
stReeT ADCRESS | 40398 PALM BAY CIR STREET ADDRESS
CITY-ST-21# WEST PALM BEACH FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change (T Adaition
NAME HOLMES, HENRY L. NAME
STREET ADDRESS | 306 VIA HERMOSA STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-57-2IP
CTME——— g~ = e -[}Deate ———f-TIE — — e —— -[=}-Ghange -—[=}-Addition
NAME HOLMES, SUSAN E. NAME
STREET ADDRESS 396 VIA HERMOSA STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP
TIMLE T Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE {7) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corperation or the receiver or trustee empowered 1o executs this report a5 required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, nlwuh an address, with alppther like empowered.

SIGNATURE: GNAT RECBES Qirnss 7/ 42

SIGNAT! ANDWPEDbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 08?7 Daytime Phone #
A AP AR Y f—‘f PIY AN il s

\ ’ 3

aaruunoag

v

CR2E034 {10/02)



