2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  J40409 Secretary of State

1. Entity Name 01-06-2003 90072 016 ***150.00
AQUA MED LABORATORIES CORPORATION

Principal Fiace of Business Mailing Address
% GREGORY CHRISTY % GREGORY CHRISTY
3635 US HWY 1 3635 US HWY 1
2. Principal Place of Business - 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2732884 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired 1 gg':; l’j::’ed(}“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTY;- GREGORY - -~ - .
Street Address {P.O. Bax Number is Not Acceptable)
3635 US HWY 1 NORTH
COCOA FL 32926
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ) 7
N Signaturs, typed or printed nmwm title if applicable. {NOTE: Registered Agent signalusa raguired when reinstating) DATE

._ FILE NOW!1! FEEW _ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee 00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TLE PD [ Delete TME [} Ghange [ Addition
NAME CHRISTY, GREGORY NAME

street aooress | 1240 OLD PARSONAGE DRIVE STREET ADDRESS

CITY-ST-71P MERRITT ISLAND FL CiTY-ST-2IP

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDARESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | —. i STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TILE [ pelete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

TILE [ Defete TITLE [ Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /‘“\ CITY-ST-ZIP .

far the exempti ed in Section 112.07(3)({i), Florida Statutes. | further certify that the infarmation
t my sign shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

indicated on this report or syg rue and aci and t
of the corporation ar the r owered}a-e ecute this
changed, or on an attaciment with an 55, with aff'other like em

SIGNATURE ANDTVPWINTME oS! FICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)



