.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

AQUA SAFE TECHNOLOGIES, INC.

P97000102649

Principal Place of Business

057G NW 31 AVE.
FT LAUDERDALE FL 33309

0

Mailing Address

6057C NW 31 AVE,
FT LAUDERDALE FL 33309

2. Prigcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90191 008 ***155.00

A UG

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0798822 Not Applicable
Zi Count I Count iti
P ountry zp ounity 5. Certificate of Status Desired O $8'75 Add't'c’"a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
- - i S o — - =z - Cm——
ASMITH’ KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
6057C NW 31 AVE.
FT LAUDERDALE FL 33309
City FL Zip Code
8. The abo'\fe named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electin -
. n C. Financ
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tru stIFu n dag Opri‘r?gmi:: 9 Asds(;ggo“ggfe
{See criteria on back) Make Check Payable to Department of State i

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME SMITH, KIMBERLY M HAME
sieer a0oress | 80570 NW 31 AVE. STREET ADDRESS -
CITY-ST-2ZIP FT LAUDERDALE FL 33309-3111 CITY-ST-2ZIP
TITLE O celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIILE | O] change [ Addition
NAME NAME _
‘I TRt ABBRESS ) - o e e b gy oSy | T S s T o T e e
GITY-5T-2PP CITY-ST-2P
TIMLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME [ 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 119.07(3)(i), Florida Statutes. | further cerlify t.
indicated on this report or supplementat report is true and accurate and that my signature shall have the s

ame legal effect as if made under oath; that | em ar. ...

ie information
~er or director

of the corperation or the receiver or trustes empowere? to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block téor Block 12if
55, with all Qi . .

changed, or on an attachment with an addrg

SIGNATURE:

Br like empowered.

Date Daytime Phone #

CR2E034 (5/01)



A7
mﬁmm“‘%?




