2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000027241

AQUA MAGNETICS INTERNATIONAL, INC.

Principal Place of Business

915-8 HARBOR LAKES DRIVE
SUITE G
SAFETY HARBOR FL 34695

Mailing Address
P.C. BOX 1085

TARPON SPRINGS FL 34688-1085

2. Principal Flace of Business

3. Maiting Address

AL W CALRL DR

Suite, Apt. #, etc.

Suite, Apl. # etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90392 013 ***150.00

lluoag:’z

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
PALM HA O&Jﬁ FL 593184457 Not Applicable
Zip Country Zip Country . - $8.75 Additional
=3 4 o gq Us A 5. Certificate of Status Desired O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOSEPHINE A Street Address (P.O. Box Number is Not Acceptable)
251 W CANAL DR
PALM HARBOR FL 34684 -

City

Zip Code

FL

8. 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.

»
= Lo,

SIGNATURE

"

Sigrature, typed or printed name of registered agent and title if applicatle.

(NOTE: Registerad Agenl signature required when teinstating)

DATE

FILE NOw!

. FEE IS $160.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN i1

TITLE POT [ oelete TITLE [Odchange [ Additicn
NAME CARPENTER, JOSOPHINE A NAME

staeer aoress | 261 W CANAL DR STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP

ms ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE [ Delets TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTy-S1-2IP

TiE ] Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LTY-51-2P__ CITY-ST-ZIP )
TITLE T I'Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-219

L O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITy-1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

NGB

EQUOSEIIE 5. CARPEVIR. 45 /3 207-Zsrstaso

), Florida Statutes. | further certify that the information

" SIGMATURE AND TYPED O DHﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayitime Phona #

182880

AV

CR2E034 (10/02)



