‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000050937 Secretary of State

1. Entity Name 01-13-2003 90153 022 ***150.00
AQUATIC HOBBYIST INC.

Principail Place of Business Mailing Address
6951 NE 7TH AVE. 6951 NE 7TH AVE.
BOCA RATON FL 33487 BOCA RATON FL 33467
2. Principal Place of Business 3. Mailing Address ”II“"I m"“l m“ II'“ "l” II'“ ml’ I”” ||”| m" ’””l"[ lm
Suite, Apt. #, etc.” e - T Suite} Aptr# etcrT— - [ CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
(ﬁ l -085]) I(oa Not Applicable

Zip Country Zip Country = $8.75 Additional

. fi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFMAN, JOKN P

Street Address (P.O. Box Number is Not Acceptable)
6951 NE 7TH AVE. :

BOCA RATON FL 33487

City ‘ FL Zip Cede

8..The above named entity submits this staternent 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.

Sl‘éNATUHE
Bignatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e o S50
Teust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PD O telete TITLE [ Change  [] Addition
NAME HUFFMAN, JOHN P NAME
streer aponess | 6951 NE 7TH AVE. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
TITEE [ Defete TILE [ change [ Addition
NAME, ‘ : NANE
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
LE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREELADDRESS STREEF-ADORESS—1 -
OITY-ST-ZIP I CIFY-ST-ZP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. (| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered jo 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 attachme ith*§n adefess, with g er like £mpow, .

siaNaTURE X/ SICIAGURE EEY |—Jo~03  $¢i-302-§67%

p i
L_m’ }d }Arﬁ TYPED QR PRINTED NAMEW OFFICER OR DIRECTOR i Date Caytime Phona ¥

CR2E034 (10/02)




