'“

2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (_l.!B_R)
DOCUMENT #  P93000079215 = | B

1. Entily Name
MATHENY'S AQUATICS UNLIMITED, INC.

02-25-2003 90118 010 ***150.00

Frincipal Place of Business Maiiing Address

1759 POPLAR DR 1753 POPLAR DR
ORANGE PARK FL 32072 ORANGE PARK FL, 32073
Us us

10036241

YRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, ete.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Mumber Applied For
59'3205330 Not Applicabla
% Gountry Ze - | Counlry'__ —~w—r.—- | -5. Cerlificate.of Status Desirad _ ] g.g‘g:‘ l‘;&‘g‘b"m__
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Nams

MATHENY, STEVEN W Street Aadress (PO. Box Number is Not Acceptatile)

1759 POPLAR DR

ORANGE PARK FL 32073
City I 2ip Cade

y FL

8. The above named entity submits iy stalernent f

the abligations of registered ag

sianarure 2

1

rposa of changing its regisler/emffice

registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Sinature, typed of BMetTrame ol registered 2gem anc ie w%_)

(NGTE: Regrstared Aghnt signamurs recuirad when rewstaing]

QATE

. FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
;Mako Check Payablo to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. e OFFICERS AND DIRECTORS | KER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me ¢ [pp 2 oelere e O Crange [ Agaition | &

nw€ - IMATHENY, STEVEN W o S

STREET ADDRESS | 1759 POPLAR DR STREET ADDRESS g

crv-s-2r . | ORANGE PARK FL 32073 City-S1-7I i
B o

e 2 Delete TinLE Qeage O Auunm &

NAME NAME

STREET ADDRESS ] STREET AODRESS

orv-stae | T T T e e e e RSt | = - -

e O betete TIRLE Ochange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY- 31 2P oY-sT-2P

TILE [ peese TILE O change [ acdition

NAE NAME

STREET ACDRESS : © "o * N STREET ADDRESS

GiTY-S1-2p ' CITY-S7- 2P

T Opeere = - F mse O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST 7P CITY-$1-p

TME ] Detete TITLE Oichange [ Addition

HAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST- 7P Cry-sT-2p

12. | hareby certify that the information supplied with thig filin
indicated on this report ar supplementat rep is true an,

! - accurate and that my signatur
of the corporation o the raceiver or trugtes g poweared to executa this report as required by Cha
changed, of on an attachment with an adg [

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07|
@ shall havg the same legal ¢

3Xi}, Florida Statutes. | further cerlify that the information
| act as if made under cath; that | 2m an officer or director
r 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

swim%l % empowered.
F LN~ L A L

Daybrre Prong #




