2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQR0000 joid2 v May 13, 2000 8:00 am

1. Entity Name

Secretary of State

Agqualizer, Inc.
05-13-2000 90049 016 ***150.00

Principal Place of Business Mailing Address
24557E Sunrise Blvd, - 2455 E Sunrise Blvd,
Suite #309 Suite #309 Cmeeva

Ft. Lauderdale, FL 33304 Ft. Lauderdale, FIL 33304

2. Principal Place of Business 3. Mailing Adaress
2133 N. Dixie Hwy 2133 N. Dixie Hwy
Suite, Apt. 4, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
[ City & State ] City & State 4. FEI Number ¥ |Applied For
FtL Lauderdale; FL Ft- Lauderdale' FL . Not Applicable
Zip Country Zip Country = . $8 75 additional
5. Certificate of Status Desired . "iona:
33305 USa 33305 USA ' u O Fee Required
- ..« 6._Name and Address of Current Registared Agent T w77 Name and Address of New Registered Agent
Name ’ :
Frank Hughes
2133 N. Dixie HWY ‘ Street Address {P.O. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33305
City ) FL Zip Code
8. The above named entity submits this, siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
Frank Hughes : 04/25/00
{NOTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligible to sal% its Intangible : . . N
10. El Fi
Tax filing requirement and elects to do so. ij::"?Sniaénopnezl:?bnu“r:ncmg f c;r(,j'?jot héay Be
{See criteria on back)} 0 : [ " ed to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete N e [ Change [ Addition
NAME Ellis, William NAME
smeeraodiess [ 2133 N. Dixie Hwy STAEET ADDRESS
Ciry-S1- P Ft. Lauderdale, FL 33305 CITY-ST-ZIP
TITLE D O Delete TITLE . [ Change ] Addition
NAME Hughes, Frank . NAME
SRETADORESS | 2133 N, Dixie Hwy- STREET ADDRESS
GvST?® | Ft. Lauderdale, FL 33305 CiTv-§T.2P ] IS —— -
TINLE D ' O Deete TILE [ Change [ Addition
HAME Carruthers, David NAVE
STREET ADDRESS 2133 N Dixie Hwy STREET ADDRESS
‘% | pt. tauderdale, FL_ 33305 eirv-st-zp
TITLE [ Delete TITLE {Jchange ] Addition
NAME _ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE ' i [ etete HTLE [J Change [ Additicn
- NAME
STREE? ADDRESS - . STREET ADDRESS ~
CITY-ST-ZIF a i} ' CITY-ST-ZP
TILE L . . 7 Desete WILE {J thange [ Addition
R NAME ’
) STREET ADDRESS
st e CITY-ST-2tP

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

~:snATURE: /Zi, Frank Hughes 04/25/00 (954)565-6148

SIGNATURE AND TY| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

CR2E034 (9/99)



