FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am \

Ceigame Secretary of State
o e ok
AQUAT|QTECHNOLOG|ES INC. 05-15-2001 90193 027 150.00
Principal Place of Business Mailing Address
RIQ GCOMMERCGIAL CENTER RIC COMMERCIAL CENTER E .
NE DIXIE HWY, BLDG 891. UNIT § NE DIXIE HWY. BLDG 891. UNIT 1 00865 74 .
JENSEN BEACH FiL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, elc. Suite, Apl. #, ata. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 077 Applied For
) 3017 Not Applicable
le“ Country - 2l . Country i 5. Certificate of Status Desired d ?3'75 Alddftional
—~ L — -~ - . ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ELLIS, DEBORAH $ ,
. : Street Address (P.O. Box Number is Not Acceplable}
973 NW 12 TERR
STUART FL 34994 )
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
SIGNATURE
signature, typed or printed name of ragistered agent ana title if applicable. {NOTE: Registered Ageni signzture required when reinstating) DATE
8. Thisf:‘.orporatiqn is eligible to saiisfy;ts Intangible « Fl:.nE ;J?V:!!! FFEE |€r $150.00 " 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. GFFICERS AND GIRECTORS [ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD T} pelete TITLE _’Pﬂest Sedt / WMH;}B 3 dditien
NAME HARDY, SEAN :'::E ess e G0 SV
STREET ADDRESS EET ADDi
i 1050 SE LETHA CIRCLE APT 7 S B \AO e E E b
= STUART FL 34994 v
Tme DT [ Dekete THLE Vice phRs Nel=Pexy Mmhange [ Addition
NAME HARDY, SEAN NAME S o Hetd L /
STREET ADCHESS | 1050 SE LERTHA CIR STREET ADDRESS &5G /rre Do 6L SéH u/?
orv-s1-2F | STUART FL 34994 CIry-S1-2IP er’cen AQMA 23 ¥9s?7
TLE DS ' O opeleze R e _ T & JThange - [ Addition
NAME ELLIS, DEBORAH S NAME . g M‘.’Q )
STREET ADDRESS | 73 NW 12 TERR STREET ADDRESS
CITY-ST-2IP STUART FL 34599 CiTY-ST-2P . T,
TITLE 1 Delete TITLE {JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal raport is frug and accurgate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveperTusted wupowerad 10 execjfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng4ith an addres® with ail offer I
. ~
¢-30-~0/ 52284255
L4

PED OR PRINTED NAME OF SIGNING OFFICER OFfDIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



