2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANE AQUATICS, INC.

P980000

45646

Principal Place of Business

UNIVERSITY OF MIAMI
NO. 1 HURRICAN DRIVE
CORAL GABLES FL 33146

#

Mailing Address
UNIVERSITY OF MIAMI

CORAL GABLES FL 33146
us

HURRICANE ORIVE

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90197 028 ***550.00

AT

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 0839968 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_ddiiiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ .- - — Name.__ - ——— ———
ABLEMAN, DY Syeat Address g.o. Box Number is Not Acceptable)
15020 SW 81 AVE HLO 3w got-SF,
MIAMI FL 33158
City . . Zip Cade
MNiami FL ﬁ% 1y3

8. The above named enfy submits this statel

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

\ frpad or pyted name of registered agent and titla it

applicable.

{NOTE: Ragistered Agent signature required when reinstating)

v 3//(/02

OATE

9. This corporation is eligibé to satisfy its Intangible
Tax filing requirement and elects to do so.
*(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPD O pelete TITLE ) Change [ Addilion | &

NAME ABLEMAN, RANDY NAME 3

steer anoress | NO, 1 HURRICANE DRIVE STREET ADDRESS §

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-ZIP i
—— [T

TITLE VD [ Delete TITLE (% Change ] Addition | O

NAME SWEENEY, JAMES NAME

, o 1 Cov~nt

STREET ADDRESS |4008+-SWTTTH CT sreer aooress | 0RO q S Tl

CITY-5T-2IP MIAMI FL 33158 CITY-ST-2P

THLE. 1. - : [ Delete TITLE o= - - - [ Change [ Addition -|.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-21P

TITE [ pelete TITLE [l change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

e €] Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental report is true
pr trustes empowere
all

of the corporation or the receiver
changed. or on an attachment yhth an address, wjj

7
SIGNATURE: /

13. | hereby certify that the information suppiie with this filing does not qualify for the exemption stated in Section 119.07%3
and accurate and that my signature shall have the same legal &
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ather like empowered.

)(1), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

v 3/6’/0;\ 305 -R8Y 3439

Date Daytima Phona #

1

|
|



