2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045646 Feb 08, 2000 8:00 am
" Eniy Name Secretary of State

CANE AQUATICS, INC. 02-08-2000 90051 028 ***150.00
Principal Place of Business Mailing Address
%RANDY ABLEMAN ' 15020 SW §1ST AVE BU91402
NO. 1 HURRICAN DRIWE MIAWT FL 32158-2049 a9 4
CORAL GABLES FL 33146 us 14029
3 S T A
lnbvers i M; (5620 $e 8/ Aue
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S0 et RERRS Lom | F
City & State y City & State 4. FEI Number 65-0839968 Applied For
Coml Ga Llf F [ . Nt 2ot
Zip Country Zip Country . ) $8.75 Additional
Z 3[ "fL, - 7 u;ﬂ 3 3 s 3 (A A 5. Certificate of Sta_tus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ABLEMAN! RANDY Street Address (P.Of Box Number is Not Agceptable)
NO. 1 HURRICANE DRIVE B L T

CORAL GABLES FL 33146 C A ams  El -
FL %/

8. The above named ghntity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

(/31/00

SIGNATURE
Signaturk. typad or prighed name of registared agent and titie if applicable. {NOTE: Regsterad Agent signalure required when reinstating) "DATE
B et % | pmor MAY 12000 Fowil oo $ag000 | % Eleston CompianFrancng - $5.00 iy o
g ) ! . Trust Fund Contribution. d Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD O petete TNLE O Change [0
NAME ABLEMAN, RANDY NAME
sTreeT ab0RESS | NO. 1 HURRICANE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-21P
TITLE vD [ Delete TILE [ Change [0
NAME SWEENEY, JAMES NAME
STREET ADDRESS | 10061 SW 77TH CT STREET ADDRESS
CITY- ST-21P MIAMI FLL 33156 CITY-$1-2P
C(UHiET T w;‘j_"" T Rt 7 Datete TMETTT e == T T BT e [Jehenge -
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Delete TITLE Ochange [ ° -
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 1 Defete TITLE {7 change [
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete TITLE [Jchange [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that
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 oath; that | am an cilicer :
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block iz
changed, er an an attachment wifh an address, with all ojber like empowered.

SIGNATURE:

HAH i,/ﬂgi/m _SoS~ 2343

Daytme Fhone #




