s ______________________________ . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _PO0000017898 Apr 29, ZOOZfSS:OO am
1. Entity Name ecretal ’f O tate
AQUA CLEAN US.A, INC. 04-29-2002 90060 022 ***150.00
Principal Place of Business : Mailing Address
16 N.E, oTH STREET 16 N.E. 4TH STREET )
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 ’ )
2. Principal Place of Busingss = "{ 3. Mailing Address ., ’ :
Suite, Apt. #, etc. Suite, Apt. #, etc.r DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE! Number Applied For
65-0990303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JL ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
6003 NORTHWEST 31ST AVE .
FORT LAUDERDALE FL 33309
=5 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and lills if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election © o Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ’ Tri:tl{;zndag];?tlr?guti:ri neing O fdsd'gﬁoh,lgss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME D ) Delete TILE F . Serchange [ Addiion | S
we  FVIDSTEN, ARVID e HViOSTEX, ARVID - s
streer aooress (741 BAYSHORE DRIVE STREETADDRESS |/ ¢ A5 OCAS CIRCLE A §
orv-st-z¢ [FORT LAUDERDALE FL 33304 ov-sir  lredT L AVOERJALE  Fe 33376 o
TiLE D Ioeiee e 4 [ Change [ Addition S
NAME OPHUS, PER NAME SIVEH, TA HE)’#_
staeeT aponess [741 BAYSHORE DRIVE STREETADORESS | /G908 T 1M BER LIAE AD-
crv-st-z¢ FORT LAUDERDALE FL 33304 orv-st-ze | WRETOAN [ L J334%
TILE O oelete TILE T O change [ Addition
NAME NAME SIMGH, PV RUESH
STREET ADORESS STREETADDRESS | #2207 A/ . MY Lané
GITY-S1-7P av-ste  |\geEws BERRY F & 3266%
TITLE [ Gelete TITLE S O changa )E'Additian
NAME NAME HYIDSTEN, ~#ADITA
STREET ADDRESS SHEETARESs |7 £ A5 OLAS Cl1RCee ¥ 6/6
CITY-ST-ZIP onv-ser | FR AT cAVOERIAL £ Le 33376
T O Delte e ) Ol chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P f cmv-st-ze

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or en an attachment with an address, with all other like empowered.

FEANG AT LB S FEET
SIGNATURE: __ SGNATURE REQURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




