/

l

2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
. Ve T 04-14-2003 90391 019 ****5] .25
PgigNl;JmEnENT # P96000081 067 05-01-2003 90818 008 ****8R.75
AQUA DYNAMICS MOLDS, INC.
Principal Place of Business Mailing Address
1690 FTZPATRICK POINT 1690 FITZPATRICK POINT
PORT OF SANFORD FL 327TM PORT OF SANFORD FL 321 )
L ——— LT T
(ﬂ‘fb I-:L iclmain Q}vg;q_, (9‘5-‘0 Hhcit s Q}Vg .
Suite, Apt. #_elc. Slille, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. 'FEl Number Applied For
Seutodt FL . Somfovzh | t 59-3448570 Nol Applicablg
Zip Country " Zip Country . ! $8.75 Addwional
321774 2277 l 5. Cm|ﬁcate of Status Desired a Fee Requires
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

. e el T -

“STRPP, ST

Street Address (F.O. '"x'Number-ls
_bT0

Abceptable) ®7 ™ ¢ ¥ =~
(e it oy ely

1690 FITZPATRICK PT

~SANFORD FL 32771 -

M Cs ittt

Zip Code
FL | %t

8. The above named enlity Submits this stalement for the purpose of changing its registered office or

_ the obligations of registeted agent.

A

'
&

registered agent, or both, in the Siate of Florida. 1 am familiar with, and accent

A

SIGNATURE 3
Sighaturs, fyped or pnnisd narms o registensd agent and tite if applicatse.

{NQTE: Regittred Agant signaluts nacuired when reitslating}

DATE

FILE NOW!I! ‘FEE IS $150.00
Aftor May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fess

10. *>_ OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME 0 ] Delste L §dMnga (T3 Addition g
NAME STEPP, KIMBERLY NAME : . S
et Aoness | 1690 FITZPATRICK POINT marooss | & 50 Horedeman Gaory =
erv-st-2¢ | PORT OF SANFORD FL 32771 - o1-2¢ Saufnd, 3170 g
THE D O] Detete me f Tigrage (3 Adtilon %
NAME STEPP, STEVE NAME y
sweE 00Ress | 1680 FITZPATRICK POINT smraoess | (50 H clevwan Q-‘M‘--Q-l-a
omv-st-2__| PORT OF SANFORD FL 32771 s | Samtev, B 3294
TME O Delete TINE ] Change [ Addition
B ] e L eI
CITY-51-2P CIFY-ST-2p
TME ] Delete TLE O change [T Addition
HAME NamE
STREET ADDRESS STREET ADDRESS
COY-ST-2P GiTY-5T-2p
TmE O oelete e [ Change  [] Addifien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CnY-5T-29 _
e O Delete e OiChange L Addition
RAME HAME
STREFT ADORESS STREET ADDRESS
CiTY-57-2P CRY-ST-2P

12. | hereby cariify that the Information suppsed with this fif

indicated on this repon or supple@niarenort is lrua
of the corporation or the receife stag emp
changed, or on an attachme, g X _Mﬂiﬁgempowered.

g

does nol qualify far the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
accurate and that my signatureé shall have the same lagal effecl as if made under path; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: 77z REQUIRED

NAME OF SIGNING OFFICER OA DIRECTOR

Dayima Phons #




