2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.S. AQUATICS CONSULTANTS, INC.

DOCUMENT # P98000032984

Principal Place of Business

6 LAREDO PLACE
DAVIE FL 33324

Mailing Address

6 LAREDO PLACE
DAVIE FL 33326-2380

2. Principal Place of Business

42.63 Sw 8¥kcag ace

3. Mailing Address

Y263 S 8¥ feannce

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90145 032 ***150.00

O

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prmtad name of registered agent and title f applicebla.

(NOTE. Registered Agent signature raquired when reinstating)

DATE

City & State City & State 4, FEl Number Appiied For
Dav/ie e P ¢ - FC : 650826637 Not Applicable
32328 | Boowasd | 33228 | Booweed |5 Cwmeosmeowss O FURIGNY |

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
N 1amd4 4. S AANO
SAKANG, YOLANDA H i}}eel ﬁgdr 55 (P.O. Box Number is Not Acceptable)
§ LAREDO PLACE 22 s leee pee,
DAVIE FL 33324
City DA_J‘- c FL Zip Code zr

9. This corporation is eligible to satisfy its Imangible

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fiiing requirement and elects te do so.
(See criteria on back) [}

Make Check Payable to Department of State

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/3/00  (ery)orcesse

Data Daytirne Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE: N Y ey

SIGNATURZEN

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITE PTD [ pelete TITLE -?ﬂ-'-( L TREL [ Change [ Additian g_
e SAKANO, UBIRAJARA § e UBi B4#IARG EAILANT et e
street AooRess | & LAREDO PLACE STREETADLRESS (¢4, g 8 Sesd & ject. . Aoe el Q
CRY-5T-11P DAVIE FL 33324 CITY-5T-2IP DAVIE -rFo 33 azy ﬁ
i

TME SVD 1 Delete TITLE sk Jv. P [OChange [ Addition | ©
NAME SAKANO, YOLANDA H NAME You"’" oL § #ichHT ew

streeT anoeess | 6 LAREDO PLACE SREETADRESS | oy 43 St §Y el N:q preid

CilY-ST-2IP DAVIE FL 13324 CITY-5T-2IP PANE , £C - 33325
e . O T | T T T e changeT ] Adelion | T
NAME o i 2.7 A

STREET ADDRESS |~~~ ' STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-51-2IP

TITLE O Delete TILE [JChange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP



