FILED

2002 UNIFORM BUSINESS nsﬁ&‘fn'l:f(usm Mar 10, 2002 8:00 am

13. | hereby cenlify that the information supplied with this lilin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indieated on this report o supplemental report is trug an

accurate and that my signature shait have the sarme legal effiect as il made under oalth; that | am an officer or director

of the corporation or the recaiver or trustee empowarad to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on &n attachmen) with an addre

SIGNATURE:

5, with all ather like empowered.

Secretary of State
DOCUMENT #  P01000005216
1. Entity Name ™, 01-24-2002 90374 002 ***150.00
AQUATECHNICS POOL & SPA, INC.
Principal Place of Business Mailing Address
3113 CORMORANT ROAD FAST 3113 CORMORANT ROAD EAST
DELRAY BEACH FL 3444 DELRAY BEACH FL 33444
SN SE—— — O
T Pr|nc|pa| Flace o1 Busnass T I'—"Mzuhng Address ' y
Suile, Apl. #, elc. Suite, Apt, #, eiG, DO NOT WRITE IN THIS SPACE
Cily & State City & State Numba Applied For
{:E ‘ 0 '0 lﬂ q C( O Not Applicable
Zip Country Zip . Country 5, Certificats of Status Desired | ?g'zfqur::k’“"l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- — - o o b NEMA . — -
CORPORATE CREATIONS NETWORKX iNC. Street Address (P.0. Box Number is Not Acceplagle)
941 FOURTH STREET #200
‘WIAMI BEACH FL 33139
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signanwe, typed or printad name of registered agent and irle H applicabie, {NOTE: Reg/siered Agent signanurs iaquired when aingiafing} DATE
9. This corporation is eligible 1o satisfy its IMangible FILE NOW!I! FEE IS $150.00 ‘ i .
Tax filing requirement and elects o do so. Aftor May 1, 2002 Fee wlill ba $550.00 10 5532:,2?25;:?;;:: nene ﬁ;&%’gﬁ"
(Se criteria on back) Meake Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e D 0 Detete e IS/D [ Change {é additon | 5
e ARCURI, KAREN LEIGH e v e
seet aooness | 3113 CORMORANT ROAD EAST STREET ADDRESS b
CITY-5T- 7P DELRAY BEACH FL 33444 CITY-5T-21P §
TIMLE [ Detete TMLE [l change [ Addition | G
NAHE TQCK M\(‘.mtl. ﬂﬁ NAME
smeer anoRess [ 12 CANMON an (ld STREET ADDRLSS
c st-2p wp\mq Peteh , FL 55444 o-5-2¢
ME Vv O Delee TTE (3 Change  [] Addition
e prinn Harey Noens R e o ,;
~ STREET ADDRESS” 5| i T mors 4, Y oack™ E’Qf)[' STREET ADDRESS
ciTy-ST-2p Vﬁ\‘ w_c . ‘..L ‘5344“ cry-St-2P
- TTLE [ Delete e [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP
TITLE O pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-Sk-212
TTLE 2 oerete e C1Change [ Addition
KAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



