2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 000000 /4385

1. Entity Name

AQUAGYN , I1nv¢

U

Principat Place of Business

1756 V. Ba/f‘iare,
Ml.arn:', FL 33132

Mailing A'ddress
Drive

furle 218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90239 014 ***158.75

4066937

DO NOT WRITE IN THIS SPACE

Clty & State City 8 Stale 4. FEI Number LAt Applied For
Not Applicabla
Zip Country Zip Counlry m $8.75 addiional

5. Certificate of Stalus Desired
Sialu i Fee Raqulired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SPIEG6EL -& UTRERA-pF A .
343 Atmerian Ao
Coral Coalles, FL 33139

- G-ero——fBuchh-orn

e

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

1756 V- Bayshore Dr.

Swrte 218

City /Y!brm t'

FL | ¥77°22

8. The above named enlity submits this statement for the purpo?@ino its registared office or registered agent, or both, in the State of Florida.

/ 22, /5

SIGNATURE

G-27~ 0

Signaturm, typed or printed name of tagiarad sgent nd 1te ¢ spfifcatie”

8. This corporation is eligible to satisly its Intangible > g . . .

Tax filing requirement and elects to do so. 0 10. 52:: lg:n%aén;?&:’g\:mmg id%gq "!'1::3’353

(See criteria on back) Y Dep: : 0 Fee

RO AN Ak i, :

11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTiE Presiofent [ Deteta e C)Change (] Addition | S
NAME Gere [PBuchhorn Suile 2002 |7 =
swerTaovess | £ 7876 V- 80’}/:600'(-‘ Dr. Juit STREET AUORESS 3
OrY-ST-7P Mtamwr  Ft 33732 CTY-ST-7P S
fine %I("?6 PI‘-G? 9‘(_623 O Detete TE Ochange [ Asdition g
NAME arbara [rér o~ v, 117 || we
smeetanoess | / 7 86 V. Baj/f‘:a/c Or, Sarte L STREET ADDRESS
are-s1-ze Mictrny ) KL 17732 CITY-ST-2P
me Secre bary ) Detete i (Tctarge L] Addftion
NAHE |Grere Duchhorn NAME .
STREET ADDRESS of SFREET ADDRESS
CITY - 57217 JSame oaofress CTY-S1-29
Time Trea Jurer £ Delete TE O Change [ Addition
NAME Gereo Duchhorn HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Sane wolress CITY-5T-2P
TIE {0 petete TmE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADORESS
Cty-ST-2P CAY-ST-TP
e 0] peete TmE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST- 2P
13. | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is trus

of tha corporalion or the receiver or trustee em,
changed, or on an attachmenl with an addrege”

SIGNATURE:

ith all other like empowered,

accurate and thal my signature shall have the same legal effect as if made undet cath; that | am an officer or director
red 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 i

THPED OR P!mTE[{NAME OF SIGNING OFFICER QR DIRECTOR

[0 ite 5 ygizrnm Pewas »




