/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000066587

1. Entity Name

AQUATIC TECHNOLOGIES INC.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90012 031 ***150.00

' Principal Place of Business

_ COMMERCIAL CENTER
~ DIXIE HWY, BLDG 89%. UNIT 1
1ENCEM BEAGH FL 34957

Mailing Address

RIQ COMMERCIAL CENTER
NE DIXIE HWY, BLDG 89t. UNIT 1
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

uuvusobf(uy

AR A

I

DO NQT WRITE IN THIS SPACE

" City & Stata City & State 4. FEI Number Applied For
650773017 MNot Applicable
Zip Country Zip Country " , $8.75 Audditional
oL - 5. Certificate of Status Desired d Fee Aequired
6. Name and Address of Current Registered Agent —~ = 7. Name and Address of New Registered Agent
Name
Debontal, S. €115

HARDY: SEAN Street Address (P.C. Box Number is Not Acceptable)
1050 SE LETHA CIRCLE APT 7 NS Aottt f2c [erralf
STUART FL 34994 )

City Zip C

FL |Zd55Y

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

SIGNATURE bejoorc-.‘r\ S £y ¥ AOM ,}/ﬂ %{}: 2~/ — 2000

{NQTE: Registared Agent signature required when Teinstating)

DATE

Signature, typad or printed name of registered agent and ttle if applicable.

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) ﬁ’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 =
TmE PD : ] Delete T NWaTon /%wuﬂ,p O change  Bfacition | B
NAME HARDY, SEAN HAME \-\Prﬂ-—t)‘-\' 1 Secwrv %
STREET ADDRESS | 1050 SE LETHA CIRCLE APT 7 STREET ADDRESS oSO &5 ( _60_ O_W_"L\p %
ovesize | STUART FL34994 cin-s7-2° STue + 1, £l 368G Y g
e b\:ﬂ\miﬂ / Secrale 7 Delete THILE ellis , 5. Delboorek O Chajg_;'e Haddtion | S
W Devoro < g8 e QI3 AN (LTl [ Dflec /oA

STREET ADDRESS SREETADDRESS | gt s o 7, A0 BYSEE Secrr 7

CITY-ST-2P (QLNQ bt“’f CITY-$T-2IP “"7

TITLE -V - 4 [ pelete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-ST-ZIP

TITLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [3 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other lje€ empowered. .

SIGNATURE:

2—/F ~2.c0d

Date

Daytime Phone #




