2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%o%lz) 8:00 am

DOCUMENT #  P01000086165 Se{retary of State

1. Entity Name

AQUATIC RELAXATION INC. - 05-02-2002 90034 047 ***150.00
Principal Place of Business Mailing Address

1310 NW, 79TH WAY $310 NW. 79TH WAY

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

e e RGN

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

%?j; Wﬁ’ dﬁé ?/(’ C%%ywdﬂ ?’A/ * Numbergﬁ"//"?gé—(ﬁ Not Applicable

Zb oo Couali Zip M Coyniry f - A $8.75 Additional
. i S d *
jj 42/ _ ﬁ%w@ / &a/ 6. Certificate of Status Desire O Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -
| 3 L R T T L ST E e e i .—N:§UE#~§%:%Z1/€_-G/_OEA‘_?£_ T T e TR
STOYER’ JOEL A Street Address (P‘g,gg Nu@oﬂs N Aﬁepég-b?-)/
1310 N.W. 79TH WAY o 2%
PEMBROKE PINES FL 33024
City 74 dé/’ Zio Co
I HoldSwoo FL | %292/
¢ 8. The above nal ity my i staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - A %( / é
Signature, yped o'f printed name of reglstf dﬁ;nd title it appficabla. {NOTE: Registered Agent signature raguired when reinstating} B /DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Flection Campaign Financing . - - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
42 (Seecriteria, bn back) ! O Make Check Payable to Department of State
AR SRR OFEICERS AND DIRECTORS © =~ - ° r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE FEESr DE NV !/ [ pelets e O change  [J Addition | S
NAME ST0YL g TJork A NAME -3
4
5131551 aooeess | STOL0 /4‘0'7)&1 £7 STREET ADDRESS §
e | Al g0 Fh A303( oy 517 g
e e O Deiete TIMLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS ,'."#
CITY-57-7IP - CITY-§T-2P J
TITLE [ pelate TITLE . [ Change [ Addition
NAME NAME e _l
_| sTREET ADDRESS .| nn nar o N N s mmeim—c— =lesmperTapoRess | T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TME " O penets THLE [ Change (] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
13. | hereby certify that the information supplied withr TR filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental refhor angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the recgiver or trusty ad 10 execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresg all other like empowered.
SIGNATURE: et @E&M /I%?/( /%5 FIEFE /T
PRIV D HANEDRSaNRG OFFCER OR DIRECTOR Date 7 Daytime Phone #




