/ 2003 FOR PROFIT coﬁpohm‘}joﬁ
UNIFORM BUSINESS REPORT (UBR) | :

DOCUMENT # 486195 ' SRR
1. Entity Name CRA ﬁ:: “ E:. D
AQUALIFE RESEARCH CORP. : -
03SEP -5 AHil:S2
Principal Place of Business Mailing Address N
700 SY¥ 34TH STREET 700 SW 34TH STREET QECRETA“.;‘“{ OF 5 At
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FI 33315 m’ ARASSEE. FLORIDA
P —— T AT TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
. 59-1825103 . Not Applicable
Zp & CCouaty  —. B Ze - oo L oy e Loy iificate of Staiis Desiéd @ T “"gg;’?qm"m -
- 6..Nama and Address of Current Reglstered Agent .. .. . - ..o | v ooveec=.—7:-Name and Address of New Registered Agent -==— - =~~~
"g, ' Name '
WELCH-ANDREW ' '
' Street Address (P.O. Box Number is Not Acceptable)
C/0 WALKER'S ISLAND SERVICES, INC. .
700 S.W. 34TH STREET .
FORT LAUDERDALE FL 33315 City FL [ ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahse, yped of Grinted name of registared agent and tie if applicable. {MOTE: Registered Agent signatune rauired when reinstaring) DATE
FILE NOWll! FEE IS 0.00 . .

After September 30, 2003 Feeswsi: be $750.00 8 Hlocton CampaignFinancing - $5.00 May 8o
Make Check Payable to Florida Department of State Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD ' O belete me - ST - [Jcmange (7 Agdition
HAME ABPLANALP, ROBERT H HAME ' ) e
s aveness | 700 NEPPERHAN AVE - : SR ADORESS i NI gy =)= 1 2 S
orv-sr-ze | YONKERS NY 10703 CITY-ST-2P 019/05703--01031--005  #558.75
TME by J Delete THE OChange [ Addltion
NAME ABPLANALP, JOUNP - ' T ,
streeT anDiess | 700 NEPPERHAN AVE . [ stheer avosess
cre-st-72 | YONKERS NY-10703- — .. - o e T ST BP wf e s -~ e e e
TINE sD ‘ 7 patete TILE i Clchange [ Addition |

|-mave | GRIFFIN, WILLUAME - PR . 177V ST N — el e e e e - -
seet aooress ¢ 59 PONDFIELD ROAD . - ¥ SIAEET ADORESS
CiTy-ST-2P BRONXVILLE NY 10708 ciY-$1-2p . P
me ' 0 velete m VP . ) cnange K] Additon
HAME o : c NAME MARTIANI, ALBERT JR.
STREET ADORESS ‘ STETACESS 1700 NEPPERHAN AVE
CEY-51-2¢ CITY-ST- 2P :
YONKERS, NY 10703
Lyt - , O3 Detete ThE : [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P . . CiTY-ST-21P )
™me ' . O detete me R ‘ Dl change 3 Additon
NAME . RAME '
STREET ADDRESS. . ’ STREET ADDRESS
CTY-ST-29 : . ' LRY-$1-2P

#2. | hereby cerlily that tha inforrmation supplied with this fiting does nol qualify for the exemption stated In Section 119.07(3)(i), Fiorlda Stalutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have lhe same fegal eftect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rusiee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or 0n an attachment with ap addresa, with all

r like empowered.,
SIGNATURE: 5447227 REQUIRED Z/?AB

7. /m.nmzmu 0A PRIATED MAME OF S5G0MIG OFFICER OR DIRECTOR e Dayline Phone #

I OLVAS

ny

CR2E034 (4/03)



