-}

*'2001 UNIFORM BUSINESS REPO}

4" (UBR) FILED
Apr 06, 2001 8:00 a

DOCUMENT # P98000064292 ., .7 ~
e ecretary of State
SEA AQUATECH, INC. ' 04-06-2001 90059 036 ***150.00
Principal Place of Business Mailing Addrass
1631 SOUTH DIXIE HIGHWAY F-12 163 SOUTH DIXIE HIGHWAY F-12
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060 —
B B L VI P I i k] B T T e [ T - e e -
Suite, Apt. #. elc. Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0852191 Applied For
- . . - Not Applicable
Zip Country Zp ~ ° 77| County T N T E e e 26 AddiGa) " [ =T
5. Ceitificate of Status Desirad [ Fee Required
. B. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name .
MIMS, BRADLEY
Stresl Address (P.C. Box Number is Not Acceplabla)
1631 $ DIXE HWY P
BAY F2
POMPANQ BEACH FL 33060 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Forida.
SIGNATURE
Slpnatura, Typad or printed nasme Gt regsiered agent and Lite ¥ wppl|ceble, {NDTE: Reghxered Agant signaiue raquirad whin sinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecion Campaian Financin
Tax filng requirement and elects o do S0, After MAY 1, 2001 Fee will be $550.00 - Bloction Campaign Francind  $5.00 uay 86
i b rust Fund Contribution. Added to Fees
(Sea criteria on back) # Make Check Payable to Dapartment of State
1t, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
————[mg—— = {-P o . "0 et " TmRE T T - (3 crange ™ [T Addiion~ '§'—~*“~’
NAME MIMS, BRADLEY J NAME =4
STREET ADDRESS § 3421 DOVER ROAD SIREET ADCRESS § )
crv-s-2¢ | POMPANO BEACH FL 33080 y crY-S1-2P g
me ) %DEMB Tne Clchane  [JAdtton | &
HAME MIMS, MICHELE J NAME
v |.smeraoness [.3429 DOVER-ROAD- . ' . . | e aooness )
crr-st2p | POMPANO BEACHFLAag8 ~ ~ ~ =~ — - ci-st-2p T TTEIT T am e e s -
VITLE [ Deteto MLE ’ [ changs ] Addilion
NAME NAME
STREEY ADDRESS . STREET ADDRESS
Giry-ST-28 CITY-S1-2P
TME 2 Delere TLE [ crange ) Adodion
NAME HAME '
STREEF ADDRESS: STREET ADDRESS
CTY-§7-2P CITY-§T-2P
TInE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-21P
me CJ petete TRE RREIN ' ClChange [T Addiion
RAME NAME " el
© |-STREEFADDRESS | - immw e - & T T~ i« STREETADOAESS ] - S e
CITy-ST-2°F Ciy-§7-2P
13. | hereby certify that the information supphied with this flling does nol quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | em an officer or director
of the corporation of tha receiver or trustpa empowered to exacule this report as required by Chapter 607, Florlda Statutes: and that my name appeara in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE::}_‘ﬁ/w/ ) i . L/ § /el (as) (521
BIGNATUFE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER O DIRECTOR . Cate Darytima Phone #




