2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216)%]2)800 am
’ .

DOCUMENT #  P01000046527 Secretary of State

1. Entity Name

AQUATIC INNOVATIONS & CREATIONS, INC. 03-07-2002 90004 039 ***150.00
Principal Place of Business Mailing Address

2846 WILLOW BAY TERRACE 2646 WILLOW BAY TERRACE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

S — G ER AT RANR

uite, Apt #, etg. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

Clt tatel City & State 4. E5l Num Applied For
pl— éq - 2[01@ 2 7‘{ Not Appliceble
Z C t Zi - —
j_ago ?) * ré ﬁ’ v . Country 5. Certificate of Stalus Desired O §8-75 Additicnal
el e ot - s = e o Lgfmrr s e xT == =— = — = = T — . Fag-Required—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHERMEL’ JANICE Street Address (P.O. Box Number is Mot Acceptable)
2846 WILLOW BAY TERRACE
CASSELBERRY FL 32707
City FL Zip Code

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, typad or printad name of registared agent and titla if applicabils. (MOTE: Regislsred Agent signatura required when reinstating) DATE
* Mo g oairain i st ko " | atoray 1, 2002 Fog wil b Ssgogn | 10 ESCInCampon Francng - $5.00 way e
o ' ! : Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delate TITLE r gs,"u_ 3 Change M{mion
Nt ROTHERMEL, JANICE e ek Rathemel
STREET ADDRESS 2848 WILLOW BAY TERRACE STREETADDRESS | Z @oite Wi low Bqu fLrraa.
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2IP C Qs Ul f e p'_ 321700
TLE O pelete TILE [ Change [ Addition
e |77 - NAME
STREET ADDRESS y STRFET ADDRESS
orv-stzp[* . S CITY-§7-2P
TITLE ' (3 telste TITLE ’ ' "~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [} Delete TITLE . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP

13. | hersby certify thal the information supplied with tj
indicated on this report or supplemental repor isAryf
of the corporation or theffegeiver or truglee empbugs ed to,
changed, or on an attag '

fling does not qualify faffthe exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d gcurate and thaf sy signature shall have the same legal effect as if made under oath; thal | am an officer or director
fxecute this re ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A A (‘9/&, /OL '40722? 09(50

Lsmuh'rune ANG TYPED O PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR " Date? Daytime Phone #

SIGNATURE:

CR2E034 (9/01).y



