~;'2oq1 UNIFORM BUSINESS REPORT (UBR) FILED

‘HOCUMENT # P99000028882 Apr 24,2001 8:00 am

1. Entity Name
AQUASEAL SYSTEMS, INC. ecretary of State
04-24-2001 90256 015 ***150.00

Principal Place of Business Mailing Address
12230 FOREST HILL BLVD. 12230 FOREST HILL BLVD.
SUITE 1104 ) SUITE 1100 UVUuvuuvivu
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
08969 Not Applicabie

Zi Zi
® Country P Country §. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
of — oS B TR S g me s T o o T D = T T Name - - R = To- -
HELLMAN, MAYNARD J .
Street Address (P.O. Box Number is Not Acceptable}
150 S. PINE ISLAND ROAD
SUITE 500
PLANTATION FL 33324 _ - ,
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registered agent and kitle if applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
. o . . ™
9. This corporation Is ehglbls tT satisfy its Intangible A FILE NOW...1 FFEE IS. $150.00 o0 10. Election Campalgn Financing $5.00 May Bo
Tax 1lliqg rngrement and elects 1o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ change  [] Addition
NAME THOMPSON, SCOTT NAME
steeeT aooress | 12230 FOREST HILL BLVD., SUITE 116 | seeeraooress
omv-st-2P | WELLINGTON FL 33414 CITY-ST-2P
TLE [ Delete TITLE W change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE | P S I B, " B 11T — e e _ [ Change _ ... [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE 7 Delete TITLE Dl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP

is filing does not gesilify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receifer or trusigt gafpou - 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig supplled uf

GNATWAE AND TYPED OR PRINTED NAMBDF SIGNING OFFICER OR DIHEC” " g Daytm'e Phonk #
ol
* Fy T

CR2E034 (10/00)



