E EEEEE————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # (376207 Secretary of State
1. Entity Name 07-16-2002 90356 038 ***550.00
AQUA-MATIC IRRIGATION SYSTEMS, INC. \/
Principal Place of Business Mailing Address -
6188 LEE ANN LANE 6188 LEE ANN LANE
NAPLES FL 341096233 NAPLES FL 341096233
us us i
2. Principal Place of Business 3. Mailing Address ' mml "” "m lml ”m "m lm I'm m" m” mu m” I’m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2390481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDLOVSKY’ MICHAEL Strect Address (P.Q. Box Number is Nut Acceptable)
1025 QAKS BLVD
NAPLES FL-33999

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This carperaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10 i o
. Elaction C aign Financ
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Tri(sstl!i‘:n dagw g ntlr?butfg: md 3 fg;%qohf:zige
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, P 3 Delete TITLE [ Change  {7] Addition
NAME SIBLOVSKY, MIKE NAME
sTieeT ADDRESS | 1025 QAKS BLVD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE ST A pelete TITLE [ Crange [ Addition
NAME JACKSON, SADAWN E NAME
STREET ADDRESS | 2810 29TH AVE NE STREET ADDRESS
cry-s1-20 | NAPLES FL 34120 ) CITY-ST-ZIP
TITLE o [ pelete me ’ ST T " changs™ ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE [T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not quallfy for the exemption stated in Section 1 19.07(3)(i), 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 oath: that | am an officer ar director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fleride Stalutes: and that my name appears in Block 11 or Block 12 i

. change'd‘I ©or on an attachment with an gddre pith all other like empowered.
| Sdbovsky O jolea (339) 597 - Seex

SIGNATURE:

CR2E034 (4/02)




