2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P95000003697 Secretary of State
1. Entity Name 01-06-2003 90049 036 ***158.75
AQUATRONICS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5201 ANGLERS AVE.. #117 5201 ANGLERS AVE.. #117
FORT LAUDERDALE FL 33312 FCRT LAUDERDALE FL 33312
2. Principal Place of Business : 3. Mailing Address H“"“‘ “I ’Im |m| ||”| |I|“ II“I |||” “I“”"I “"l mll ‘“’ l"l

Suile, Apt. #, etc. Suite, Apt. # etc. [J CHECGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 65-0549649 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Cesired ?i'gesqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_—— - ee———i—~Nama ————— e

i PAOLO’ LESLIE VAN ESS Street Address (P.O. Box Number is Not Acceplable)

10311 NW 14 STREET

PLANTATION FL 33322

City FL Zip Code

ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SN @/ﬂd«@éo ﬂw * i)2]/2003 .

‘SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE
Mura}yp@d or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) [ oale
FILE NOWII! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
Aﬂ?‘r May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Che<k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TE P [ Delete TITLE O Change  [] Adsiton | &
NAME DI PAOLO, LESLIE VANESSO NAME =]
stReet aooRess | 10311 NW 14 ST. ‘ STREET ADDRESS T
ST o
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P &
TILE [ Delete TITLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ elete TITLE [ Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TMLE 1 Delete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE : ] Delete TTLE [0 Change  [] Addition
NAME NAME.
STREET ADDRESS STREET AODRESS
CITY- 87-2IP CiTY-ST-2IF
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same fega effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ggFaddress, with all othel like empg d.
NS /Ny “r}:u- AT 4 ? — .
SIGNATURE: WL LA 1/2. /.Zoo B SY-G85-2Y b
r/




