| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P97000099272 ecretary of State
1. Entity Name 04-29-2003 90042 017 ***150.00
AQUASURTECH INC.
Principal Piace of Business Maziling Address
1705 W 32ND PLACE 1705 W 32ND PLACE o :
HIALEAH FL 33012 HIALEAH FL 33012 '
S S LA
Sulte, Apt. #, 8tc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nor Apicabio
Zp Country Zip Country 5. Certificate of Status Degired . [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTLER’ STANLEY Street Address (P.O. Box Number is Not Acceptable)
1705 W 32ND PLACE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageant and litle it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Electicn Cal ign Financin,
Afer May 1, 2003 Fee wil b 55500 el Carmn g9 800 uayee
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE * iPSD O Delete TILE [ cChange  [] Addition
NAME KOTLER, STANLEY NAME
sTReeT anoress [1705 W 32ND PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-71P
TITLE VID [ Detete TITLE ~ [Ochange  {J Addition
NAME KEPKE, ALAN H NAME
STREET ADDRESS {1705 W 32ND PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-§1-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
" mme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

12. ) hereby certify that the information supplied with this filing does net quality for the exermnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme fh anepidress, with g er like empowered.

REQUIRED bhachs (o gy-956
A g_i EF SIGNING OFfTCER OR DIRECTCR 7 7 / Date " - Daytime Fhone #

SIGNATURE:

CR2E034 {10/02)



