2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VALENTINE AQUATICS, INC.

DOCUMENT # P97000012253

o

Principal Place of Business

917 IRONWOOD ROAD
NORTH PALM BEACH FL 33408  °

Mailing Address

817 IRONWOOD ROAD
NORTH PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90031 038 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0727968 Applied For
Not Applicable
Zi Count "7 i
P uniny Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
..... T e o e~ S Tt mte - -1 Namg =+ <%= wsemr T e — o e - T T -
SODDERS, MARK T
- Street Address (P.O. Box Number is Not Acceplable}
917 IRONWOOD ROAD
NORTH PALM BEACH FL 33408
C Cit Zip Code
y FL P T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicable. {NOQTE: Registerad Agant signature requirad when rainstating) DATE
) L I ) m .
9. This carporation is eligible to satisfy its intangibie FlLli:'lOW{i-- FFEE l§!|$; 50?:0 w0 10. Election Campaign Fitancing $5.00 way Bo
Tax f|||n.g rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P . [ Delete TMLE (change [ Addition | S
NAME VALENTINE, NEAL J NAME 2
street Aooress | 12872 157TH STREET NORTH STREET ADDRESS 3,
omrv-st-zp | JUPITER FL 33478 CTY-ST-2IP ¥
o
TInE VP O pelets TILE O Ghange [ Adgition | &
NAME SODDERS, GREGORY D NAME
STREET ADORESS | 16229 75TH AVE. NORTH STREET ADDRESS
orv-sr-z2 | PALM BEACH GARDENS FL 33418 amv-§1-2p
e _ ST o o e e e e ODelte - JTTE | e e e - . __[Ochange  [J Addition
HAME SODDERS, MARK T NAME
sTREET ADDRESS + 917 IRONWOOD ROAD STREET ADDRESS
crv-st-22 | NORTH PALM BEACH FL 33408 oTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-57-2IP
THLE [ Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alt o e empowered.
e
f- - o/ Sb|- M- Th44
SIGNATURE: z , PDOELS // 76’/ - ’
oR Datel” Daytima Phona #




