2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000016046

1. Entity Name

AQUA-MATE SYSTEM INC.

Principal Place of Business Malling Address

6256 WOODSMUIR DRIVE
WEST PALM BEACH FL 33412

8256 WOODSMUIR DRIVE
WEST PALM BEACH FL 33412

FILED

Apr 02,2003 8:00 am

ecretary of

State

04-02-2003 90033 009 ***150.00

B AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nugnber Applied For
- qq q 737 _[Not Aoplicable
Zi Country~ - Zi &
" ountry P ountry 5. Certnflcate of Status Desired J $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MIRKIN, MARK H ESQ * ="
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401

Name \/ (}C.S

7. Name and Address of New Registered Agent

-

Streetﬁddreﬁs g.o. Box\m mber i Net Acceptable)
AS DALAN.

oo

cnyWM PO_QW\ M FL

‘3310,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boh, in the State of Florida. | am familiar with, and accept

3|2t |03

1 Agenl quired when rainstating) loate

the obligations of registered aggnt.
.

SIGNATURE

. lYOW e of registered agent and tle if applicabla. (NOTE: R

V 4
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floritla Department of State

8. Election Campaign Financing
Trust Fund Contributien.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE {Jchange (] Addition

e LAJEUNESSE, YVES N

sreeT anoRess {82568 WOODSMUIR DRIVE STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33412 CITY-ST-280 .

TITLE TIILE Change Addition

VA-NFER Nicole [l Detete (O Change (O

NAME 2 Dn. NAME

stheeT aookess | B 2.5 W ood % MUl STREET ADDRESS _
o2 (W st [ B\vwa PHG(‘.L\ Fu3zdvz CTY-ST-7P . T

TITLE D O Delete TITLE [ Change [ Aadition

RAME Donald Con md NAME :

sweeraoness | 10T "Ronyouny STREET ADDRESS

oITY-57-2 Polva %o_a_gj(\ FL 334 30 CITY-ST-2P

TILE (1 pelete TILE [ change [ Addition

NAME NAME o :

STREET ADDRESS STREET ADDRESS § 1

CITY-§7-2P CITY-ST-7IP

T [ Delete TIMLE [ change [ Addition

NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-ZiP

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CITY-S7-2IP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl cther like empowered.
L :D. 1Y ‘CTP Z/ [rj). q
SIGNATURE: __ ] (‘: il UE UIRED

SIGNA‘JEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

51719[05 l 59‘/-

Data Daytime Phare #

CR2E034 {10/02)



