2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093848 S 15. 2000 8:00
1. Entity Name e 9 . am
AQUATIC CREATIONS, INC. ecretary of State
- 09-15-2000 90008 005 ***550.00
Principal Place of Business Mailing Address
16670 77TH TRAIL NORTH 16670 77TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
R B AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0878833 Nat Applicable
Zp Gountry L Zip_ I ?mjmw . _.| 5 cerilicate of Status Desired_ -1 _ gei ;iﬁ’;ﬂ“_‘l“a'
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Reglstered Agent
. Name
AMERILAWYER .
Street Add P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE roet Adaress (PO, Soxium °
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibte FILE NOWIIT FEE IS $550.00 . o
Tax filin_g rgquirementgand elects 1o do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 ‘ 10. $:E§:I|?Sn%ag§n?:?b2$: neing O fg‘gﬁoﬁ?‘;fe
(See criteria on back) g Make Check Payab'se to Departrnent oi Sta‘le
11. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Gelete THLE ) change [ Addition
NAME MCGRATH, JAMES R JR. NAME
STREETADDRESS | 16670 77TH TRAIL NORTH STREET ADDRESS
Cimy-57-2IP PALM BEACH GARDENS FL 33418 Ciry-53-2p
THLE 3 Delete TTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-ST-2P . o
“mme S T Ty o " 'O velete TiTLE I Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE . " O Delete TITLE [} Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TMmE ‘ O betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execuite this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, _with all othe? |ke empowered

SIGNATURE: A RTRED o poo Go)rys3042

PH IN'I'ED NZME OF SIGNING OFFICEH OR DIRECTOR Cate Daytime Phone #

L)

CR2E034 (5/00)

\



