2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P98000085563

1. Entity Name

AQUATECTURE AND MORE, INC.

Principal Place.of Business... Mailing Address

5207 SW 79 TERRACE
GAINESVILLE FL 32608-7405

5207 SW 7% TERRACE
GAINESVILLE FL 32608

b33 Ew Avchu Kd.

Suite, Apt. #, etc.

Eri&cﬁ)gla?ﬁjﬁneﬁ.’ss{cm E‘L

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90344 016 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
i FL Cnyésg}kvsw‘“{.l:'(-

Applied For
Not Applicable

4. FEI Number

59-3534463

edinsville |
Coun Zip C{JBn‘lrg A

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

22LOE | USA Facos

COHEN, JASON D
5207 SW 79 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE Fi 32608

City

Zip Code

FL

SIGNATURE

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

Signature, typad o printed nama of registered agant and title f applicable.

[NOTE: Ragistared Agent signature required when reinstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

M, OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTVS /ZT Delete TITLE PTVS xcnange [ Addition | &
e COHEN, JASON D e COHEN u’f AsoN D o >
STAEET ADDRESS | 5207 SW 79 TERRACE : STREET ADDRESS 692-\% Sw Avchor, : T 2
EITY - S7-1IP GAINESVILLE FL 32608 orv-star |E@eciwe sV ]llﬂ_) FL & %J
TILE D Dslete TITLE Change [ Addition | C
RAME COHEN, JASON D % NAME N, JASON D }X

STREET ADDRESS | 5207 SW 79 TERRACE STREET ADDRESS | (oo 2 gc.D Avchat e -

arv-st-ze | GANESVILLE FL 32608 s |Ge) nesvyille Pt 28408

TILE O Gelete TITLE Y [ Change  [J Additien

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

TILE - [ Delete TIME [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TTLE O pelete TITLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-28P CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repdrt jg
of the corporation or the receiver or trustgé
changed, or on an attachment with an afidre§s, with &

SIGNATURE: ___ SIGINAY

erfpowered tpb

o ke empowered.

LI

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

Feb. 25. 0000 (355)38(-B557

SIGNATURE ANDWPED)ﬁ PRI

EWF SIGMING QFFICER OR DIRECTOR

Data N+ Daynme Phone #

F

¥



