2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G76207 Apr 30,2001 8:00 am
1. Entity Name . ecretary Of State

AQUA‘MAT'C |HH|GAT|0N SYSTEMS, INC P 04-30-2001 20069 018 ***150.00
Principal Place of Business Mailing Address
6183 LEE ANN LANE 6188 LEE ANN LANE .
NAPLES FL 341096233 NAPLES FL 339426233
us Us 646200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2390481 Applied For
Not Applicable
Zj il Zi t i
P Country " Country 5. Certificate of Status Desied ~ []  PO+79 Additional
:)) g/ocj —b) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, - - Name . - - .. -
SIDLOVSKY, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
O Ol al
1025 OAKS BLVD reet Address (P.0. Box umber | P
NAPLES FL 33999
City FL Zip, q]’c‘
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 Flarida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it epplicable. {NOTE: Registared Agant signature required when Isinstating) DATE
. Thi ion is eligi isfy its | ip! £ 11 FEE 150. ) . .
® I;ffﬁ‘c.:rp?;t?l;::fj e o a1 Jnn‘teFrlll\_um:~I ?v:om FFee ﬁf be t;505'?0 00 10. Electian Gampaign Financing $5.00 May Bo
9 e ) ! : Trust Fiind Contribution. 4 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [1Change [ Addition
HAME SIDLOVSKY, MIKE NAME
steer aooress | 1025 QAKS BLVD STREST ADDRESS
CITY-5T-2IP NAPLES FL 34119 CITY-57-71P
e O Delate TmE SeaR &‘f‘&ﬂv / TREQASLRR [ Change [T Addiion
NAME HAME ac,if\ LoV
STREET ADDRESS STREET ADDRESS a JO :2‘] ¢AT. /Mz
CTY-§T-2P CITY-ST-2IP pl tL_S' j= 320
TITLE [ Delete TITLE O Change {7 Addition
: NAME -~ = e P T -~ - NAME - . - . - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE T Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TITLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-gT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowergdtoeresuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an ggdress, with altg
SIGNATURE: N dllo () 570-500%
D NAME OF IGNING OFFICER OR DIRECTOR ate Daytime Phone #

0397247

CR2E034 (10/00)

¥



