2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63025 Mar 22, 2000 8:00 am
- Eouty Narre Secretary of State

UNIVERSAL AQUATIC, INC. 03-22-2000 90022 049 ***150.00
Principal Piace of Business Mailin§ Address
17621 SW 18 ST 17621 §W 18 ST
MIRAMAR FL 33029 MIRAMAR FL 33029-5232
us us

(L

2. Principal Pw 3. Mailing Adgi;v\/\ﬂl ”"l"" "l l"l [ " ”" I[ ” ”“”

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0014836 Applied For
Not Applicable

Zp Country Zp . Country 5. Certificate of Status Desired ] $8'75 Adclitional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

TAO, DUY Quoc Street Address (P.O. Box Number is Not Acceptable}

17621 SW. 18 ST

MIRAMAR FL 33029
City FL Zip Code

8. The above named entity su his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . / o ?/ 7 / OC)

Yoha g

Signature, typed or pnﬁlad name of registered agent and ttle if apq{icable, {NQTE: Registarad Agent signature requirad whan remnstating) DATE
9 1hlsf$orporat|9n is el;glbge tclh s?nffydns Intangible FILE NOWIIt FEE IS.I$1 50.0500 . 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. c Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
t. OFFICERS AND DIRECTORS Il KB ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P " [ oekete T O change [ Addition
NAME TAO, DUY QUOC NAME
sTreeT aDoREsS | 17621 S.W. 18 STREET STREET ADDRESS >
CITY-ST-2IP MIRAMAR FL GITY-ST-2IP
TITLE ‘ [ pelete TITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
me | T DOpelee " f e - ’ - [ Change =[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-ST-2IP
TITLE {1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
i ' 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adpregg, with all other like empowered.
[ hesuaen 09/12/50 (3:5)S%2 T35
r D¢

Daftime Phone 4

v ata

SIGNATURE: ___ L aiaits

SIGNATURE ANDTWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




