2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P7000078024 :
v ng 26,t 2000f8S00 am
AQUATECHNICS MANUFACTURING, INC. ecretary of State
02-26-2000 90067 010 ***150.00
Principal Place of Business Mailing Address
N. PONCE OE LEON BLYD. 3888 N. PONCE DE LEQON BLYD.
-= AUGUSTINE FL 32084-1281 $T. AUGUSTINE FL 320841261 U
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
NOT APPLICABLE Not Appicanie
Zi i t i
P Country ap Couniry 5. Certificate of Status Desired O $8'75 Addltlonal ’
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e T - - Name .
FAI-KNER1 KEMP Street Address (P.O. Box Number is Not Acceptable)
427 CAMELIA TRAIL
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: o
SIGNATURE o [ V4 74 PAJ?M&/ 2 f2! é
Signatura, typed or rimeu na tfragikte ageydnd litle if applicable, (N(‘)yz Registerad Agant signature requirad whan reinstating) / DATE
T
9. This corporation is eligibiNesatisfy e ang ble FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 vay 8
Tax filing requirement and elacis to do so. After MAY 1, 2000 Fee wili be $550.00 : Trust Fund Contritsution. O Add.ed tohllzgs e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ change ] Addition
NAE FALKNER, KEMP NAME
STREET ADCRESS | 427 CAMELIA TRAIL STREET ADDRESS
orv-si-2P | ST. AUGUSTINE FL 32086 CImv-51-2Ip
TITLE [ pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE e e e . [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY- 512 ° CITY-5T-2p
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE . ] petete TE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, 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 31 or Block 12 if
changed, of on an attachment with an gddress, with all other like empowered.
Py N I T /]/ ) l// /
KA IR S ' - . J < -
SIGNATURE: g PV B AV AP T AV ) sLf2YO2 WPL)E23 W17
SIGNATUZIE ANEATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? / U Daywf Phone #

CR2E034 (8/99)



