|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037936

1. Entity Name

AGUAKEM INTERNATIONAL, INC.

Principal Place of Business

11108 RICHLYNE ST,
TEMPLE TERRACE FL 33617

Mailin’g Address
}
11108 RICHLYNE ST.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90085 048 ***150.00

TEMPL? TERRACE FL 33617-3020

(0 O OHLU-D

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suit"e. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-3313592 Not Applicable
Zip Country Zip Country 5 Certificate of Status Dasired | $8.75 Additional
R R o Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MOHIP, AMINIE ESQ.
201 NO. FRANKLIN ST, ONE TAMPA CENTER
SUITE 2600
TAMPA FL 33602
|

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE :

Signature, typed or printed name of registered agent and title if ap:;iicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Coentiibution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b O Deete TME ("} change [ Addition
NAME UNANUE, GEORGE i NAME
streer anoress | $3108 RICHLYNNE STREET i STAEET ADDRESS
CY-ST-2P TEMPLE TERRACE FL \ CITY-ST-2P
TMLE ' O Dekele TILE [ change [T Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ip , CITY-ST-2IP
T ' O oeee T (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP | CTY-ST-21P
TIMLE I O okt e O] Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2IP f CITY-§T-ZP
THLE ' O Delete TILE [] Change [ Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF ! CITY-ST-2P
TTLE 1} O Delete TITLE [0 Change  [] Addition
NAME | NAME
STREET ADDRESS . STREET ADCRESS
]
CiTY-ST-2P (”"1 PE CITY-5T-2P
13. | hereby certify th o inforfmation sugplied with this iIing'does not quaiMsfor the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

rt is tru
Mpgow
55 Jwitl

AL

SIGNATYHE AND TYPED OR PRINT!

indicated on thigAfeport or supplementkl re

of the gorporatin or the receiver or trubte,

changed, or off an attachmant with an gddr
NNy L

SIGNATURE: 0. /%

thet liks

a {1~
sl A of-

nd accurate and that r
to execute this report hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AME OF SIGNING OFFICER
1

y signature shall have the same legal effect as if made under oath; that | am an officer or director

empowgr

ket W3

Daytme Phons #

7

T & HER

[P



