2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P97000109096 May 12, 2001 8:00 am
1. Entity Name S r Of State
AQUAMYST IRRIGATION, INC. ecretary
05-12-2001 90011 038 ***150.00
_Principal Place of Business Mailing Address
4611 SOUTH UNIVERSITY DRIVE, SUITE 223 4611 SOUTH UNIVERSITY DRIVE, SUITE 223
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ..
City & State City & State 4, FEi Number 65.0804600 Applied For
Not Appiicable
Zi i it
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ | .. - 7..Nameand Address of New Registered-Agent  ———
T Name
KUZNIK, KENNETH K
Street Address (P.Q. Box Number is Not Acceptable
4611 SOUTH UNIVERSITY DRIVE, SUITE 223 ( pranle)
DAVIE FL 33328
City FL Zip Code
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L{/So/ o/
Signaluhﬁfd or printed name of registered agent ana title it applicable. (NOTE: Registered Agent signature raquired when reinstating} [ patd
. Y A e . " ‘
9. ihlsfﬁprpuranc.m |/ehgnbl: 1(|) Sahsfy[;ts Intangible At Flbi:l?\fzvdé.1 FFEE ls'g|$; 50.5(..7500 00 10. Election Campaign Financing $5.00 May B
ax fi mg rgqmremen! and elects to do so. er , ee wifl be § i Trust Fund Contribution. 0 Added to Feas
(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 [ Delete Tme D) ctange [ Addition | 8
NAME KUZNIK, KENNETH K HANE z
streeT aoDRess | 4611 SOUTH UNIVERSITY DRIVE, SUITE 223 STREET ADDRESS 3
ory-sT-ze | DAVIE FL 33328 CITY-ST-ZIP it
o
TITLE 7 Delste TILE [JcChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE B ) -7 " O Deete TITLE ) [J change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP )
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or ustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen) an address, with all pther like empowered.
SIGNATURE: 14/,'“;/71 IN-HNa-bsyy

Date Daytime Phona #




