-“_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P88000002386 — °

1. Entily Name

AQUATHERAPEUTICS, INC.

. Principal Place of Business Mailing Acdress

24 JADE DR, PO BOX 4764
#18 BIG COPPITT KEY KEY WEST FL 3004t
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #._ ete.

FILED |
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90480 020 ***150.00

’ GG

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEt Number Applied For
650888851 ,
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, (l.le!rtmcate of Status Desired O Feo Regulred
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agenl. -
‘ Name : -

pm i e e e

T e s T b e b T e lh it 7 i ST - - -

BEDGOOD, DOUGLAS—~ " mm—m immst imt

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

24 JADE DR. .
#16 BIG COPPITT KEY oo
KEY WEST FL 33040 City " FL [ ZrCode
i €
8. The above nan@?ﬁ_ﬂty submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations:f registered agent,
. X .
SIGNATURE A
; - Signalure. typad of prinied fame of regislersd ageft and bile i applicable. (NOTE: Registerect Agent signaturs raquived whan reinstating) DATE
FILE NOWN! FEE IS $150.00 ) . :
g4 . 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 10 Faes

Make Check Payable to Flprida Department of State
P

. 10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DVRECTORS iN 11
WILE P O etete TMLE O Cang: ] Addion | &
e BEDGOOD, DOUGLAS e 2

<] smeeraooeess { 24 JADE DR. #16 BIG COPPITT KEY STREET ADDRESS §

civ-st-zp | KEY WEST FL 33040 GITY-SF-21P pr
TTLE [ petete ME {JChange [ J Addition g ]
NAME NAME :
STREET ADDRESS STREET ADDAESS g
CITY-ST-21P CITY-ST-20P i
TTLE O peeie MLE (I change (O Addition

Jowawe | o r— e S e et e s e e e S
STREET ADDRESS SIREET ADDRESS i
EITY-5T- 7P CITY-8T- 21 H
TILE 3 eleta TTE Clchange ] Addition
WAME . NaME i
STREET ADDRESS STREEY ADDAESS :
CITY-$1- 2P CIY-57- 2P ;
TRE O Delete L1113 O crange ] Addition i
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-S1- 2P cIrY-ST-op
TITLE [ petete TINE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-S1-2P

12. Lhereby certily that the information supplied with this filing does not qualify for the axem

of tha corperation or the receiver or trustee empowered 1o execule this repol
changed, or on an attachmeant with an address, with all piker I

su@n\amu."@

D

e

SIGNATURE:

[ . plion stated in Section 119.07(3Xi), Florida S1ztutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seame legal gifect as il made under oath; that ) am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S ~D-D> 7952920702

SIGNATURE AND TYPED OR PRINTED NAME OF,  DFFICER'OR DIRECTOR

Daie Daytme Phona #




