L ] g
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am §
DOCUMENT #  J46822 ecretary of State
1. Entity Name . 04-14-2003 90762 017 ***150.00 '
AQUATIC-LIFE, INC.
. Principal Place of Business Mailing Address
1525 SE LUCKHARDT STREEYT 5525 SW WOODHAM STREET ) ’
STUART FL 34994 PALM CITY FL 34990 e st
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2747482 Applied For
Not Applicable
Zi Countr Zj Counitr iti
P Y P Y 5. Certificate of Status Desired O $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYXBEE, NANCY Street Address (P.O. Box Numb NI Acceplable)
treet ress (P.O. Box Number is Not Acceptable
5525 SW WOODHAM ST
PALM CITY FL 34990
: City _ FL Zip Code
'8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Y ihe obligations of registared agent.
SIGNATURE, &
** Signature, typed o printed name of registered agent and titte if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 ) ) N ) .
- =" After May-1;-2003 ‘Fee wiil-be-$550,00=- ~ [-. . " E== e e i'ﬁif'?ﬂn%agfn??&ﬁ?f e L] Addeﬁ%%aet? it
Make Check Payable to Florida Department of State Rl ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TE O change [ adition |
NAME BYXBEE, NANCY NAME ’ =
staecT Aooness | 5525 SW WOODHAM ST STREET ADOHESS 3
cv-st-ze | PALM CITY FL CITY-5T-2P g
o
TILE v [ Delete TILE D Change (] Addition T
NAME BYXBEE, CARL HAME
streeT aooress | 5525 SW WOODHAM ST STREET ADDRESS
cmv-st-ze | PALM CITY FL CITY-5T-21P
TITLE O pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Celete e [JcChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE (] Delete TIE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal.the informait supplied with thf} filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or su) ental report is thge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefveor tru empow! xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt With an"gddgress, witl ail otheplike empowered. ',
7 2K T ram ) r\ - - ' - - -
SIGNATURE: SR RIS REQUIRED k/ [0 C)B 77,? 987 7)”
NATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phana #




