N

2002 UNIFORM BUSINESS REPORY (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT #  PQ1000083807

1. Entity Name

AQUAMAN SPRINKLERS, INC.

ecretary of State

(02-18-2002 90139 014 ***150.00

Mailing Address

3050 SW 17TH STREET
FORT LAUDERDALE FL 33312

Principal Place of Business

" 3050 SW 17TH STREET
FORYT LAUDERDALE FL 3332

3. Mailing Address

G)y3 5 7H ST

2. Pringipal Place of Business

G143 57

I

e spthee g pT A C

Suite, Apt. #. etc. ﬁ ﬂ?‘ ﬂC

DO NOT WRITE IN THIS SPACE

. {See critaria on back)

Make Check Payable to Department of State

f City & State City & State 4. FEINumber , - Applied For
' QM ﬁﬁTD’u f’/} EOO” gﬁw /:L) éb - //5& séé Not Appiicable
Zip r ; Gountry Zip 1,’_ Cauntry - . $8.75 Agditional
332/39 ?ﬂ”“‘ Seach 33 3-87 ﬂ?l’l ﬂf‘“‘ 5. Cerlificate of Status Desired a Fee Raquirod
6. -Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ] . ] Nama ’ ~
- TOVAR, RIGOBERTO - Streat Address (P.O. Box Number is Not Acceptabla)
3050 SW 17TH STREET
FORT LAUDERDALE FL 33312
City FL t Zip Code
8. The abova named enlity submits this stalement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE . N
Signature, typed or printeg meol registaied agent and title i applicabls. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is etigible to salsty its Intangible FILE NOW!L FEE IS $150.00 . . )
T Taxliling requiternant and elects to do so. + m =i Afrer:May-1; 2002-Foa.will.be.$550.00. | m1gw$lf|§:l‘;:r?dag::t;?guig:icr -g. -Addedss.oqoh:ao);fe

n. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e, A w, THILE O crangs £ Addiion | 5
RAE TOVAR; NAME =8
STREET ADDAESS STREET ADDHESS §
CiY-S1-2IP UDERDALE FL 2 CIrY-S1-21P lé-l
TIE ,0 3 Detete TITLE [ change [ Acdition | O
NaME REYES, EDUARDO RAME
STREETADDRESS | 434 SW 22ND AVENUE STREET ADORESS
cm-st-zp | FQRT LAUDERDALE FL 33312 CIY-ST-2P
e [ valete L O Change [ Addition
NAME . "HAME

= SIREET MIDRESS | — e s ol STREET ADDRESS | e R . -
CiTY- St ciry-51-2P
me O detete mLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-0p - LT
THLE O Delete TE [ change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADORESS
CIV-5T-2P CIVY-S1-2IP

- TmE 2 Dstete” TME O Cange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIIY-51- 2P RIS

indicated on this repon or supplemental report is rue an ale and that my signalure shall have the s2me legal efect as if made uncler oath; that | am an officer or director
of the carporation or lhe reteiver gl e this raport es required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, of on an attachment y

13, | hareby certlly that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(1), Forida Statutes. ! further gertify that the information
g aceur

-1~ 03 SL)RG-7°HT

SIGNATURE: g

eSS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Caykma Phona #

:3//?/0.2



