\ 2003.EOR PROFIT CORPORATION
. \UNIFORM BUSINESS REPORT (UBR) HEED
| DOCUMENT #  P99000028882 : o

1. Entity Name

AQUASEAL SYSTEMS, INC.

OIHAY -9 apo: [5

Mailing Address

12230 FOREST HILL BLVD.
SUITE 110J

WELLINGTCN FL 33414

Principal Place of Business
12230 FOREST HILL BLVD.
SUITE 104

WELLINGTON FL 33414

R R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650908969 Not Applicable
i b i Count i
Zip Country Zin ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

HELLMAN, MAYNARD J
150 S. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Accapiable)

SUIE 500

PLANTATION FL 33324 - Iew FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and tite if applicable. (MOTE: Ragistered Agent signature required when rainstating) OATE

FILE NOWIIt FEE 1S $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Eiection Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME [0 change [ Addition
NAME THOMPSON, SCOTT NAME

STREET ADDRESS | 12230 FOREST HILL BLVD., SUITE 110J STREET ADDRESS

Gy -ST-2IP WELLINGTON FL 33414 CITY-ST-21p

TITLE [ Delete TMLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

LE 3 Delete THLE [ change [ Addition’
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST-21P CTY-5T-2P

TITLE O Calete TITLE [O change [T Addition
NAME NAME

STREET ADDRESS S$TREET ADCRESS

CITY-S7-21P CITY-ST-2IP

TiTE O Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-37-2IP CiTY-ST-21P

12. | hereby cerify that.the information suppljs
indicated on this report or supglernenty

0
of the corporation or the receyfer or trybteg [
changed, or on an attachmghit with arf aefdress,

SIGNATURE:

ke empowered,

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
pertis true and accurate and that my signature shall have the same legal effect as i macie under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phong #

o

[

AV (250880

CR2E034 (10/02)



