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1. Entity Name LI i ;
AQUATRONICS INTERNATIONAL, INC.
O0MAR -1 AMIT: 0T
Principal Place of Business Mailing Address
, SECRETARY OF STATE
At F o0 PSRN B, 302 6505 TALLAHASSEE S 0% 4
AR
/?’ olrs G| . AL
Su::e Apt #, it Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. 3 umber liad For
o %@m@méa JL U PN 650649649 e
g 33/ a 8% LI ’ﬂl Zp Country 5. Ceriificate of Statys Desired L} fg'gfqﬁm
S, Nama end Address of Current Regieiored Agent T ame and Address of New Fiogistred Agent
A Narme
| '“?]Wzﬁofli%‘lmﬁsme?s _ _rStree_I‘Address {P.O. Box Numtler is Not Acgglatllﬂ______ . N
PLANTATION FL 33322
City FL Zip Code

Hing its registared office of registered agent, or both, in the State of Florida.

o -12- 2000

{NOTE: Rage Aper sy quired whan Qg
9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 Elacti ; :
Tax fiing taquiremant and slects 1o o 5o. After MAY 1, 2000 Fos will be $550.00 10. Elaction Campaign Financing $3.00 wey 20
{See criteria 0 back) 0 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
WhE P CJ eleta e [Jewnge [ Addition g
NAME DI PADLO, LESLIE VANESSO NAME ¢
stmeeTaboass | 10311 NW 14 ST, STREET ADORESS : 5
onv-stze | PLANTATION FL 33322 Giv-51-2P {
TE Ol octete e Cloknge [ agdition | €
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-7p GITY-ST-BP
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NAME NAME
STREET ADDRESS STREET SDURRSS
CiTY-5T- 29 CY-ST-2P
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NAME RAME
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CY-ST- 2P CITY-ST- TP
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TTLE O pelete TME DO Changs [ Addition
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STREET ADDRESS STREET ADDRESS
T -Si-2p eY-5t-2p
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changed, or on an attachment with ress, mth al oiher like s

SIGNATURE:

is report or supplemental 18] is rue an accmate and that my signature shall have the same legal effect as if made under oath; that { am an gificer or director
Fom on”;"s required Dy Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 if

LISIG!(KTIJHF ANDTYPED QR PRINTED NAME O‘MG OFFm Oﬂ DIRECTOR
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