FILED

/11

Ve, e,

-—-‘L.

5 Oct 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT ;UBH) Secretary of State

DOCUMENT # P01000114145 / 09-19-2002 90154 004 ***750.00
1. Entily Name
AQUATAT INTERNATIONAL PRODUCTIONS, INC. /
Principal Place of Business ) Mailing Address
9765 SOUTHBROOK DRIVE 9765 SOUTHBROOK DRIVE -
APARTMENT 2607 . APARTMENT 2607
JACKSONVILLE £t 32256 JACKSONVILLE FL 32256 ’
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number Applied For
L59- 379843/ Not Applicable
- = < < ~
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'gfqm““a'
. 6. Neme and Address of Current Reglstered Agent —— 7..Name and Address of New Reglsterad Agent
o | = e N Wt T = = s = A—-g-m el b S SN2 SEe SRS T T
LANTINBERG, RICHARD J .
: Street Addrass (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET e
SUIE 1200
JACKSONVILLE FL 32202 7 City FL [ ZpCoce

6. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or priniad nama of registered egent and Utle K applicabls. (NQTE: Repisterad Agant 5 gnaturs saquired when raingtaling) DATE
9. This corporation Is eligible to satisty its Intangible . FILE NOWI! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.60 19 Eg:'::&ag::;?;uzﬁmmg ] ijségo'o";:yef“
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERAS AND DIRECTORS IN 11
E PD [T Delsts mE [ Change [ Addition
NAME DEAN, TRAVIS NAME
staeeT aooress (9765 SQUTHBROOK DRIVE, #2607 STREET ADDRESS
crv-st-ze  |JACKSONVILLE FL 32256 P cTY-s1-2p
e VD & Delete TMe 0 Change  [J Addition
NAME LEVTTT, JUANITA - NAME
smreer aneress | 5501 UNSVERSITY CLUB BEVD. N. #304 STREET ADDRESS
cv-st-z0 (JACKSONVILLE FL 32256 P CY-ST-2IP
wE==~VD - 0 T T T T =T ST e o me | T = T T e T T T Mhge [ adedion
.naue - _|BARR, KAREN.. . - SR—— VY . e - e -
smeeanoress (60 STATFIELD ROAD . STREET ADDRESS
cmv-s1-2p  {BOREHAMWOOD, HERTS WDS1UJ UK CIY-$1-2P
e ViCE Pa'shlbe {3 Delete M Clchage ] Addition
NAME TEPIS M. DA eze 07 NAME
siteT oness | ATIE S SOV TH BROOK D STREET ADORESS
omv-st2r | INKOONVILLE, FL 22050 eary -ST-2P
me - - O3 oelete TILE O crange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 2P CITY-§T-ZP
TLE O pelste AMmE D Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-TIP

13, 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and (Hat my signature shall have the sama legal effect as if made under oath; that | am an officar or direcior
of the corporation or the recelver or trustee empowsred to sxecute this repart as required by Chaptar 607, Fierida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an atlachmgfit with an address, wily all other (ke smpowered.
s ’ o L G&Qf{}yf"
'SIGNATURE: Didze e ouisin \,?g‘ M 20~/ g

Al
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

CR2E034 (4/02)




