2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P98000093848 ecretary of State
1. Entity Name
AQUATIC CREATIONS, INC. 04-10-2003 90146 029 ***150.00
Principal Place of Business Mailing Address
16670 77TH TRAIL NORTH 16670 77TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City.& State S e _W__’Qi,t!iState L 4. FEI Number Applied For
) ) ) I 65-0878833 =|- "|MctApplicabie}——-
2 Couniry aip Country 5. Certificate of Status Desired d $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER'LAWYER Street Address (P Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity § submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered’ agsnt

SIGNATURE
. Signature, typed or printed ﬁgine of registered agent and 1itla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE [S $150.00 )
. . 9. Election Carnpaign Financin
& Aft?r' May 1, 2003 Fee wilt be $550.00 Tru;:tlFund Coliltl"?butkl)n. " O fdsdgiotowll:is? °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E - PSTD ] Delete TITLE . [Jchange [ Addition
NAME, . MCGRATH JAMES R JR. NAME
STREE[ADBRESS 16670 77TH TRAIL NORTH STREET ADDRESS
airv-gr:ze: ' [PALM BEACH GARDENS FL 33418 CITY-$T-2P
mes (VP J Delete mie [JChengs [ Addition
NAME PARKS, WILLIAM NAME
smeer a00Ress (711 HUMMING BIRD WAY #102 SIREETADORESS | o ) o .
cmv=st-ze~ INORTH PALM BEACH FL 33408 B 7 2 S oo
TIILE _ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TITLE 1 Detete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on or the recaiver or trusiee empowered 10 execute m's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 9//93 fm) 745 3042

RE AND TYPED OR PRINTED NAME OF STGNING OFFICER DR DIRECTOR Data Daytime: Phona #

CR2E034 {10/02)



