2000 UNIFORM BUSINESS !

ROCUMENT # P99000002386-

1. Entity Name

AQUATHERAPEUTICS, INC.

&

FILED
00 AUG 28 M %28

Principa! Place of Business

P.O. BOX 4764
KEY WEST FL 23041

Mailing Address

P.O. BOX 4754
KEY WEST FL 3304t

CRETARY OFSTATE
ngﬁﬁﬁf\sswrwmm

2. Principal Place of Business

24 HRdEDR-

“U0 Box 4764

A0

Suite, Apl. #, etc

H# 16 Blé OPHIT

Suite, Apt. #, etc.

City & State wE 57_ F-L

Key WEST, FL

DO NOT WRITE IN THIS SPACE
4. FEI Number

Applied For

&5-08€RES |

Not Applicable

Zip -

Key
Country
U 54

220 D

22Dz

CountrU 5- /4

0 $8 .15 Additional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

g — n

—— - —— -~

- Namgpé-u & CAS EED@Q:OLD“ —— e

Street Address {P.0. Box Number is Not Acceplable)

24 JADEDR #/b  B6 coppTTr KeyY

ULy WET,

FL

$5°540

/

el Agent si

{y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

raquirgd when reinstating}
'—’

9. This corporation is eligible to satisfy its Intangible
== ~Tax filing requirement and elects 10'do'so

FILE NOW!!! FEE
[ AHEr SEPTEMBER 13,2000 NN

g $5.5°.'0£_,: 5?50?60‘: -=10._Election Campaign.Financing E

-$5.00 May Be—

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Delele TITLE P.BEDGe@OD PRES/ DEMT  Drtmane [ Addion
NAME BEDGOOD, DOUGLAS H RAME 214 TADE DR H#IL Bl6 BLOTTKEY
STREETADDRESS | 508 S RD ST. STREET ADDRESS X
orv-size | KEY 33040 ovsiwe | KEYNEST, FL S2040
TITLE 4 N O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . , -
CITY-ST-2IP 3 CITY-ST-21P EDDDBEBBHEES——D
TIE {1 Delote I TITLE -390 /81
NAMES = | o= - - NAME L NNV . . 4
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TIMLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP i
TITLE - : 7 netete TMLE [(JChange [ Addition
NAME Ve N A NAME
STREET ADDRESS [ * STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O bete UTE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CiTY-§T-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not quatify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H, BEDEOOD

hpoo  205-295%7702

7/

DIRECTOR

Cate DPayume Phone #

CR2EN34 (R/00)



FI R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 1, 2000

AQUATHERAPEUTICS, INC.
P.O. BOX 4764
KEY WEST, FL 33041

SUBJECT: AQUATHERAPEUTICS, INC.
Ref. Number: P99000002386

Please be advised, we have received your annual report/uniform business report
for the above corporation; however, the report has not been filed and a copy is

being retumed for the following:

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.

After the corrections have been madse, please retum the report to: Division of
Corporations,. Annual.Beport/Uniform. Business.. Report Section,-R.0.zBox: 6327 -

Tallahassee, Florida 32314 wrthln 30 days from the date of this letter.

If you have any questions concerning the filing of your document,
(850) 487-6059.

Kristen Eckel

please call

Document Specialist Letter Number: 300A00041665
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



