e W
2002 UNIFORM BUSINESS REPORT (UBR)
J46822

DOCUMENT #

1. Entity Name

AQUATIC-LIFE, INC.

Principal Place of Business
1525 SE:LLICKHARDT STREET
 STUART FL 34804

Mailing Address

5525 SW WOODHAM: STREET
PALM CITY FL 34530
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90161 018 ***150.00

AY  SpPOaGH |

| :
IlIIHIIIlIIIIIIIINl!IIIIHHIUIIIllﬂ||I|IIIIIII!IUIII!\IIIHIIII

DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FEI Number ! Applied For
59-2747482 Not Applicable
Zl Count i Count I iti
P ouniry Zip ountry 5. Cerniificate of Status Desired [] $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent. .. s —— s
=y — " “ T Namme

Ay

5525 SW WOODHAM ST
PALM CITY FL 34990

Sy ybee

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

| FL

8. The above named efitity %n/b?s lh‘glat
SIGNATURE . ( \

A
(=] for the purpase of changing its registered office or regisiered agent, or bath, in the State|of Florida. .
QU 2w

Signalurw or printed name of reg%ﬂd agent ang title if applicable.

(NOTE: Registered Agent signature required when reinstating)

I DATE

-

9. This corporation is eligible to satisfy its(lplangible
Tax tiling requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $‘i:50.00
After May 1, 2002 Fee will i:ujg $550.00
Make Check Payable to Departrjpent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P§" . [ Delete TITLE Ochange O Addiion | 5
NAME ' BYXBEE “NANCY HAME =)
STREET ADDRESS | 5525-SW WOODHAM ST STREET ADDRZSS §
CITY-ST-2IP PALM CITY FL- CITY- ST-71P ] %
TMLE v . O Delete TILE [ Change [ Adgition 5
NAME BYXBEE, C. NAME
STREET ADDRESS | 5505 SW WOODHAM ST STREET ADDRESS
CITY-ST-2P PALM CITY FL CITY-ST-2IP

JNIE | - N . C[doetes . Qome_ | . _ [ Change [ Addition
NAME T T B T i T T M
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . CITY-ST-2IP

indicated on this report or suppl
of the corpaoration or the receiv
changed, or cn an attachment

ke empowerad.

C ey gy

oe qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 17 or Block 12 if

i w\
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Date Daytime Phone #




