2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
1~ Foty Nare P97000047242 Secretary of State
AQUATIC SPECIALTIES, INC, 03-27-2002 90067 009 ***150.00
Principal Place of Business Mailing Address
3700 NW 124 AVE 3700 NW 124 AVE HAY 2y e
SHFEFT- ~SURE-#124— 949492
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065 .
- - KT R
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite (37 Loite |37
City & State City & State 4, FEI Number Applied For
65‘0757786 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PILLINGER, RICHARD §
3300 UNIVERSITY DR
STE 48 G0
CORAL FL 33065 Cit Zio Cod
SAINLS : FL =™

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

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

SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicabla. . {NOTE: Registered Agent signature required when rainstating) DATE
9. This corperaticn is eligible to satisfy its Intangible T FI K ' . . .
10. Election Campaign F
Tax filing requirement and elects to do so. r May 1, 2002 Fee will be T:]:1‘Eﬂndaggmlr?guugfncmg O fg;giomhgzise
(See criteria on tack) O Make Check Payable to Department of State '
1%, OFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delets TILE O Change [ Addition
NAME LUCAS, STEVEN R NAME
smeer aooress |1382 NORTHWEST 100TH AVENUE STREET ADIDRESS
arv-stzr (CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE VS O elete TILE [ change [ Addition
NAME LUCAS, DENISE M NAME
streeT A0oReEss (1382 NORTHWEST 100TH AVENUE STREET ADDRESS
amv-st-ze - JCORAL SPRINGS FL 33071 CTY-5T-2PP
TITLE {J Delete TIME T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7(P CITY-S$1-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling dogs not qualify for the exemption stated in Section 112.07(3)(i}. Floricia Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with anaddre with all gther like empowered.

= LCZGon iz Pe fearT /——-(?f& 7 i ?{?’253’#2?7?

HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytimea Phone #

SIGNATURE:

VLLOL bW

nvy

CR2E034 (9/01)



