—-._“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

AQUATIC TECHNOLOGIES INC.

P97000066587

04-29-2002 90178 030 ***150.00

Princioel Place of Busingss

RO COMMERCIAL GENTER

NE DDCE HWY. BLDG 891. UNIT 1
JENSEN BEACH FL 34357

Maillng Address
‘R0 COMMERCIAL CENTER

NE DIXIE HWY. BLDG B31, UNIT 1
JENSEN BEACH FL 4357

2. Principal Place of Business

T

Il

3. Mailing Address

Suite, Apt. # etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
&5‘07730 17 Not Applicable
Ze Country Zp Couniry §. Certificate of Status Desired O $8.75 Addltional
] Fae Required
- 8. Name and Address of Current Reglatered Agent - i . 7. Name and Addrass of New Reqistered Agent - s
I o —— .| _Name ar———— . oo -
ELLIS, DEBORAH § Streot Address (P.O. Box Number & Not Acceptabia)]
873 NW 12 TERR '
STUART FL. 34594
City FL Zp Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
2 siGNATURE
Snnmlo.mwmwdr-ﬁmmwwﬁinnum. {NOTE: HQMMM:W'WMMM) DATE
§ @ This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 1. fﬁ:{'gﬂ&“&“ﬁﬁ;‘mw $5 .00 May 80
{8es criteria on back) Mzke Check Payable to Department of State N )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTCRS 12
TE PT O oelete TE O change [ Addition | 5
i HARDY, SEAN e e
STAEET ADDRESS | 891 NE DIXIE HGHWAY STRET ADORESS 2
ore-s1-2 | JENSEN BEACH FL 34057 smv-s1-2 g
TME VPT [ Dstets O cnange £ Adition | &S
NAME HARDY, SEAN
STREET A00RESS | 891 NE DIXIE HIGHWAY
Cmv-stzr_ | JENSEN BEACH FL 34957
TIRE oS O Deiete O change [ Addition
e L 1 DERORAN S T T = e~
P | i, e L e NS AL MO L iy ] e e e T et r—— -
STREETAVDRESS 673 NW" 12 TERR
CITy-s7-21p STUART FLM CTY-5T-21P
TMEe O oelete TMLE [1Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2iP cIy- 51-2ip
TILE {7 Deketa TIE DOl charge T Addinon
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-21p CITY-ST. 2P
Lt D oelets me Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CiTY-57-2P
13. | hersby certify that tha information éupplied with this ﬁlfng doas not qualily for the exemption stated in Saction 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of tha corporation or the recaiver or trustee empowered to efecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi ress, with all g 'JN like empowergd
SIGNATURE: (AT L R Phs Ta 172 Y 5= \"1-02_
YR D) OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Datw Daytvne Phone ¢ J

[




