2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000000901

1. Entity Name

AQUATIC EQUIPMENT AND SERVICES, INC.

Principal Place of Businass Mailing Address

4542 RUFFNER 340 4542 RUFFNER
SAN A 211
3. Mailing Address

A 82111-1019

2. Principal Place of Business

2152 Conuny, C# 2152 Convou Ot
Suite, Apt. #, etc. ] Suite, Apt. #, etc. d

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90172 019 ***150.00

LR

DO NOT WRITE IN THIS SPACE

L

City & Sjate 4. FEI Number Applied For
ey ()/ I SV‘L e 04. 330605040 Net Applicable
Country Zip J Country . . $8 75 Additional
5. Certificate of Status Desired [ Wt : _
—SA |G sA Fos Rogurat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of regisiered agent and tile  applicable {NOTE: Registsrad Agent signaturs raquirgd when reinstating) DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firanci '
o ; g . paign Financing $5.00 may Be
Tax fmn‘g fEQUlrement and elegts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) \ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE Cs O Celete TLE Ol Change ] Addition | &
e RAMOS, NESTOR Nt e
sTheEy aporess | 4542 RUFFNER ST, SUITE 340 STREET ADDRESS =
CITY-§T-2IP SAN DlEGO CA 92”1 CITY-51-21P —
m
TITLE vCP ¢ Delete LE [ Change [ Addition |
NAME CASE, PATRICK NAME

STREET ADDRESS

STREET ADDRESS | 4542 RUFFNER ST, SUITE 340

CTY-ST-7P

omy-sT-7P__ | SANDIEGO.CA 92U o o — e

= e —

TTLE D O pelete
NAME CLEMENTS, MARK

STREET ADDRESS | 4542 RUFFNER ST, SUITE 340

cimy-st1-ip SAN DIEGO CA 92111

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[JChange [ Addition

TME

NAME

STREET ADDRESS
CiTY-ST-2P

e VD yﬁerese

NAME JOHNSON, JOEL
STREET ADDRESS | 4542 RUFFNER ST, SUITE 340
om-st-2P | GAN DIEGO CA 92111

[ Change T Addition

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TImE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ITY-S7-2IP

13. | hereby certify that the inforpnati
indicated on this report or gipplemen:
of the corporation or the rgcaiver g,
changed, or on an attachrpent y#

this filing

qn supplied,w

"ces not gualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gbort is true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

HR\o0 72791004

' Date Daytime Fhone #




