2003 FOR PR

UNIFORM

OFEIT CORPORATION
BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

" 4. Entity Name

AQUATHIN INTERNATI

8, ﬂ‘l‘-

L25236

ONAL EXPORT CORPORATION

"
(.\:’L

Secretary of State

02-14-2003 90193 042 ***150.00

Principal Place of Business

950 SOUTH ANDREWS AVENUE
POMPANO BEAGH FL 33068

Mailing Address
950 SOUTH ANDREWS AVENUE

POMPANG BEACH FL 33068

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State -4, FEI Number Applied For
59-2005033 Not Applicable
Zp Couny . Zp | Coumry . __|.5..Certificate of Status Desired . —[1 . $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSHULTZ, ALFIE J .
H A Street Address (P.O. Box Number is Not Acceptable)
950 S ANDREWS AVE
W -
POMPANO BCH FL 33069 i

City Zip Code

FL

the obligatians of registered agent.

SIGNATURES .-

8. The aboye named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'Sigmélu;e, typed ar printed name o ragistered agent and itie if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

'FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chg_qk Payable to-Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

changed, or cn an atiy

SIGNATURE:

10. N OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D P ] Delete me [Ochange [ Addition

HAME LIPSCHULTZ, ALFIE NAME

staeer aporess | 950 S ANDREWS AVE STREET ADDRESS

crv-st-ze | POMPANO BEACH FL CITY-§T-2

TITLE D ' O Delete TITLE [Johange [ Addition

NAME LIPSCHULTZ, MITCHELL NAME

sreeT A0DREss | 950 S ANDREWS AVE STREET ADDRESS

onv-st-ze | POMPANO,BEACH.FL . .. e - omvstae o .- e e T St -

TITLE D 3 Dalete TITLE Jchange [ Addition

KAME LIPSCHULTZ, DEBORAH NAME

STREET ADDRESS | 950 S ANDREWS AVE STREET ADDRESS

GITY-ST-21P POMPANO BEACH FL CITY-5T-2IP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIME O pelere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P GITY-§T-2IP

TIMLE [ palete TITE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . T CiTY-ST-2IP

12. | hereby certify that g€ IRformatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repd 5 report s frue 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 ‘{ e g L 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D e BRI VP uVITZ

ANE OF SIGNING OFFICER OR DIRECTOR

9\\ \o ‘lb% 454 181 -1V

Date Daytima Phone #

CR2FNRA (10/023




