FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21 2001 8:00 am
DOCUMENT # P98 0eeo G35 o 8 Secretary of State
' . . L - 05-21-2001 90404 022 ***150.00
Aguatic Cleafens |ne
Principal Place of Business Mailing Address

W10 M T . C0064679
Valm &%ach Gardens, Fo 334)%

2. Principal Placs of Business 3. Mailing Address

Sulta, Apt, #, ot Sults, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For

fo5-n&78533 Not Appicable
Zip Country Zip Country $8.75
. . R e e ww | B Cortificats of Status Desired [0 F“R,qum"‘”““"”
6. Name and Addresas of Current Registered Agent 7. Name and Add of Naw Regl d Agont
Fmer
Eér La‘py(r
3 Stroat Addrass (P.C. Box Number is Not Acceptabia)
43 Almeria. Ave

C[Y&_[ 33131/ City FL [ZipCods
8. The above named entity submits thia statement for the purpese of changing its registered office or reglatered agent, or both, in the Stata of Florida,
SIGNATURE i

Signaturs, typed o printed Na of ragistird S0 and (e ¥ SpRICatie. {NOTE: Agent roquired when DATE

9. This corporation is eligibhe 1o satisty its Intangible ) : .

Tax filing requirement and elects to do so. " 10 Zloction Campeign Pnancing ﬁgﬂo'gy“%

{See criterla on back) ; ] Contribution
1i. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HE ’Iamc Me (1 Deseto nme O crange [ Addition | 8
e :(.o'z’%?mé-h Fsn |oe £
STREET ADDRESS ] Tl N il STREET ADORESS 3
stz | Vil Beach Jardeas FL_ 33418 OmY-81-9 5
TE [ Detate me Dcange [ Aaditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CiTY-5T-29
B R -=— ooy —fmE - [ Change: - -] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7P CITY-ST-2°
e [ Desetn e [J Changa [ Acdttion
NAME . NAME
STREET ADLHESS STREET ADDRESS
LoY-sT-21P CITY-ST-1°
me [ Detets TME [ Change  [J Addition
NAME N
SYREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2
ME [ Delets TE [ Change  [] Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP Coy-57-2°

13 Inersbycerti mamemfomnahonsuppliedummlsf;mdoesm!qm)rfyformeaxempuonmbdmm11907 3){1), Florida Statutas. | further certify that the information
signature shall have the same legal mﬁn@emdefoammatlamancmcar director
axecute this report as by Chapter 807, Florida Statutes; and mynameappearalnalockﬂoralockwlf

/ Z% s/ /o/ (56) 7457 042

reponor lememal
suppl
channnd oronanmdvmntudmanaddmss wlthallotharhke

SIGNATURE: Jares i bradh

BIGNATURE ANQ TYPED OR PRINTED N SIGHING OFFICER OR DIRECTOR

Dyt Phtvie &




