!

2001 UNIFORM BUSINESS REPORT (UBR)

#8200

I“
‘WOCUMENT #  P93000064629 4 . %
1. Entity Narme ’ »
<
L. L. AQUATIC REALM, INC. Fi LE 0
Principal Place of Business Mailing Address 01 OCT 28 -[m 9: 38
6314 BRAVA WAY 6314 BRAVA WAY SECR{' I P\I/ 0rF o
BOGA RATON FL 33433 BOCA RATON FL 33433 TALLATA Q‘ Fe e T‘f;\_ 18
Us us LB [ 3 mlf
2. Principal Place of Business 3. Mailing Address HII"II”" mll |“” II"”I“I IIM """ "l I “ I" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0438214 Not Applicable
Zip Country Zip Country 5. Cenlficate of Status Desired  []  $8-73 Additional
Fee Required
6. Name and Address of Current Regi d Agent ~7. Name and Address of New Reg ed Agent
= = ~Narpe, P"—’ ‘-'Hr S ] R
T s - Sir. o4 O«Bm - —
906N FEDERAL FIGHWAY, SOME-4 10— 3TE JA Wiy
BESA-RATON-F-33432~— , 7
Cit /
Y RACA RATN FL |54 753
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.
—
SIGNATURE # . —
Signature, typad of printed narne of registered agent and titla it applicable. (NOTE: Registarad Agent signaturs required whan reinstating) DATE
9. 1h|s corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 86
ax filing requirement and elacts to o so. After September 12, 2001 Fee will be $750.00 r P
i ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T DO (7 Delete THLE Ochange [ Addition | 5
NAME STACK Ill, LEE P. NAME SOOO0g s TR04sE———0 red
STREET ADDRESS (6314 BRAVAWAY STREET ADDRESS 11,1401 __D 1021--1115 §
o-srze [BOCA RATON FL crmv-s1- 2P #a¥# 70, (0 a0 00 1o
TILE [J Delete TILE [ Change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TITLE [ pelete ILE d0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS E &.5. gT A\
CITY-ST-2IP _CTY-ST-ZIP | ——
TTLE O Delete TITLE |:| Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
OITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this lllmg
indicated-on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

SlGNATIJHE AND TYPED OR PRINTED

Qnt with an address, with afl other like empowered.

IR

. L/

=0UT

-9y

[ IES ) S

YAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




