2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000103335 A ch.giazr(;?gfss:?fté' "

1. Entity Name

AQUATEC SYSTEMS INC. 04-30-2002 90053 026 ***150.00

Piircipal PISTS of Budingss Maiing Address T
22734 NEPTUNE RD 22734 NEPTUNE RD
BOCA RATON FL 33428 BOCA RATON FL 33428

3. Mailing, Address
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

v Name

GOLOSICH, AARON J
22734 NEPTUNE RD

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above namedfenijty submits JRis stajepent for theT of changing its registered office or registered agent, or both, in the State of Flerida.

Roslook- y lSL 22

SIGNATURE Fal

Signalura.'l?ﬁad zﬁ'p'rinted nama z{r\glslersd agent and title if applicable “(NOTE: Registerad Agent signature required wher renstating) l DATE
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. 9. Thws_?c\rporam.:n is ehgrble,to.sansfyl\ﬂl Intangible. - -= =.FILE NOW1!! FEE IS. $150.00 10. Eledlion Carpaign Financing $5.00 viay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
HAME GOLDASICH, AARON J NAME
sTreeT aoDRess | 22734 NEPTUNE RD STREET ADDRESS
crv-st-ze | BOCA RATON FL 33428 CITY-S1- 2P
TITLE D O Detete TMLE [ Charge [ Addition
NAME GOLDASICH, JAMES NAME
STREET ADDRESS | 22734 NEPTUNE RD STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-21P v
TITLE " O pelete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me | O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TIE 1 pelete TmeE O change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-8T-ZIF CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
o MeMe e _ fheme . o
STREET ADDRESS N _ STREET AUDAESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy® or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed. or on an attachmen] wkh an addrgss, with all other like empowered.
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SIGNATURE AND TYPED OR|PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date ™ aytime Phone 4
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