2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006094

1. Entity Name

AQUACADES SYNCHRO CLUB, INC.

Principal Piace of Business

1538 MW 121 DRIVE
CORAL SPRINGS FL 3307

Mailing Address

1538 NW 121 DRIVE
CORAL SPRINGS fL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. efc.

May 05, 2003 8:00 am;

FILED

Secretary of State

05-05-2003 90252 04] ****6] .25

AR

AT

[ CHECK HERE IF MAKING CHANGES

S s iy & Sete 4. FE! Number 01 0554”52 Applied For
Not Applicable
i Count Zi Countr
" i g Y 5. Certificate of Status Desired A $8.75 Additional
- T — iy o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MACHLUS, CHARLOTTE

1538 NW 121 DRIVE

CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

Yotk

the oblgaﬂc&glstered agent.
SIGNATURE

it ol ——

Slgnalurf typed or printad name of registerad (gsm and title if applicabls

(NOTE: Registered Agant signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. V.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

1.
TITLE

MLE +| DP - ] Delate [ Change [ Addition
NASE {'MACHLUS, CHARLOTTE NAME

STREET ADDRESS | 1538 NW 121 DRIVE STREET ADDRESS

cr-s1-2f - [.CORAL SPRINGS FL 33071 CITY-ST-2IP

e~ 10T - 1 Deiete e O thange [ Addition
NAME MACHLUS, FRED NAME

STREET ADDRESS | 1538 NW 121 DRIVE STREET ADDRESS

tmv-s1-2¢ | 'CORAL SPRINGS FL 33071~ omr-sr-ap .- -

e D O] Delete TILE [ Change [ Addition
NAME DEMANCG, CYNTHIA NAME

STREET ADDRESS [ 11183 NW 7TH ST. | STREET ADDRESS

emy-st-2F | GORAL SPRINGS FL 33071 CITY-§T-2P

TTLE [ Delete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-2P

TITLE ] [ Delete TILE [ Chenge [ Addition
NAME v NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachgpery with an address, with all other like empowered.

""3““"(“

0 e e

of the corporation or the recaiver or trustee empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that/m¢ name appears in Block 10 or Block 11 if

SIGNATURE:

R,

Y ua oL

?/0 =

3

CR2E037 (10/02)



