2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P36318 May 01, 2000 8:00 am
AQUA CARE SYSTEMS, INC. Secretary of State
05-01-2000 90468 016 ***150.00
Principal Place of Business Mailing Address
11620 NW 37TH ST 11820 NW 37TH ST
CORAL SPGS FL 33065 CORAL SPGS FL 33065-2537
us us
E P > NAARIRAC AN CYRAT AR GO0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-361531 1 Not Applicable
Zp Country 4p Ceuntry 5. Cerlificate of Status Desired O ?i'ggq lﬁ::lec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar j LY
* JloSkin/, AMoembs/ T
MACKEY; WILLIAM K. Street Address {P.O. Box' Number ig Not Ac%
1120 NW 37TH ST Ji$2:0 A5 37 ¢
CORAL SPGS FL 33065
Cit - Zip Code
oA SPRINGS FL | 2065

4
&. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, o bath, in the State of Florida. -

SIGNATURE //M/‘ M (\/VORMM T H—o..sltl‘/l/) 175/027/0‘0

Signalure, typed or printed name of reglsle?dﬂ agent and title if applicable. {NOTE: Msterad Agant signature required when reinstating} / " BaTE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiit be $550.00 o %lﬁg lgzn%aén;i;?gu“;? neing O fgj.e?ﬁohlizisa e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPTD ﬂDe\ele TMLE [ change [ Addition
NAME MACKEY, WILLIAM K. NAME
STREETADDRESS | 11820 NW 37TH ST STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL CITY-ST-2IP
THILE SD = [ Delele - e 18 PTD T K(‘,hange [ Addition
NAME HOSKIN, NORMAN J NAME HoSFIN, NORMAN T
STREET ADDRESS | 11820 NW 37TH ST STREET ADDRESS | | R20o NWw 237 STRECT
omv-s-2P | CORAL SPGS FL st | Cppp SPRINGS, Fi 33065
TME D [ Delete TIMLE [J Change [ Additien
NAME CEFARATTI, JAMES P NAME
STREET ADDRESS | 11820 NW 37 ST STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME LUCAS, DAVID K NAME
STREET ADCRESS | 11820 NW 37TH ST STREET ADDRESS
oIty -57-2iP CORAL SPGS FL CHTY-S57-2IP
TITLE [ Calets TLE . (] Change jg.t\ddinon
NAME NAME RO.SSl) TR C. -
STREET AODRESS STREET ADDRESS | { ) 89_0 N \U, 37 STRECT
CITY-S7-7P orv-srzp | CopH-SPEA ﬂé‘gl FL 235063
TITLE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P

fon Shpplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

plementai 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
aiver or tristes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ant with af address, wi ther Ike empower:

2\ D.6E508€ T7 overmeer lxalso (4507463338

‘stbhydns AND TYPED OR PRINTED Yﬁ WNG OFFICER OR DIRECTOR Dite Daytime Phone #

13. | hereby certify that the infor
indicated on ihis report or §
of the corperation or the
changed, or on an attag

SIGNATURE:

——

34 (9/99)

-
3

CR2E0



