2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ol LU

DOCUMENT #  P97000005297 Feb 04, 2002 8:00 am 3,
ey Name Secretary of State |
AQUATIC REHAR, INC. 02-04-2002 90185 042 ***150.00 I
Principal Place of Business Mailing Address I
G/O YMCA OF BOCA RATON C/0 ACCOUNTING SERVICES HYVULUJIY 1
6631 PALMETTO CIRCLE SOUTH 1001 W CYPRESS CREEK RD SUITE 410 !
BCGA-RATON FL 33432 FORT LAUDERDALE FL 33309-1351 e !
a 0
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. 4, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4, FEI Numbe} N — Applied For
65-0723159 Not Applicable
1 Z e
Zlp Counury ® Couniry 5. Certificate of Status Desired i $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— ——— Name
GOLUBSKI, ROBERT L CPA Street Address (P.C. Boex Number is Not Acceptable}
1001 WEST CYPRESS CREEK ROAD
SUITE 410 EXECUTIVE OFFICE PARK
FORT LAUDERDALE FL 33309-1951 City FL | ZwCode :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
- Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reins1q|ing) Yy .IDATE .. s e et .
. - A N ) BT K] j
8. This corporation is-eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 N Sedlion. - o § G0 J 6 !
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 10 Ej;'izria?:rigguzg:ncmg e fi;%?ﬁiﬁfe ;
¢ +.(See criteriaon back).. O . Make Check Payable to Depaitment of State ' i
A S T RN . }
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 i
TILE D {7 peiete TITLE O change [ Addition § ’
NAME FERRY, MICHELLE NAME s
- staeeT anoess | B657 MARBLETREE LANE STREET ADDRESS 3 1
civ-sr-z¢ ~ | LAKE WORTH FL 33467 CHY-ST-2IP il
i
TTLE DPS [ pelete ME D changs [ Addition | G
NAME JOHANSON, SANDRA NAME fs
STREET ADORESS | 7600 GREAT OAK DR STREET ADDRESS ;
orv-srzp | LAKE WORTH FL 33467 OITY-5-2 I
e 1 Delete THLE CIcChange [ Addition |
| HAME = (i A — |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition Ii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. ) hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on {his report or supplemental report Is trug and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 grBlock 12 if
changed, or on an attachment with an address, with all gther like empowered. 3,& ( \
— — o n o s £ R L ER g
~ ' ﬂm/hj‘ ) B T T —
SIGNATURE: _{Y S/ MR 8 BnllL Ve nefie  Ferry —-/~ll-0) 395-9622
o T S SIGNATURE AND TYPED OR PRINTED WAME OF SIGNI%FHCEH OR DIRECTOR J S . k_Date Daytime Phone # k 3—0




