: 2 51 FILED
2001 UNIFORM BUSINESS REPORT (UBR)

8. The abova namad entity submits this statement for tha purpose of changing its regisierad office or regisiersd agent, or both, In the State of Florida,

SIGNATURE wy)@/j ',/ %W

K typad or printad farme ol regisiensd agent and ttie i (NOTE: Registered Agent sigratue required when rewslating) DATE
9. This corporation Is eligible to satisfy its imangible FILE NOW!11 FEE IS $150.00 30. Election Campalon Financin
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c;au?bmfm. e o s, di‘g%ﬁ:’;fe
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oekete TILE Dcrange  J Acdition
RAME ANDERSON, GALL NAME
STREET ADDRESS | 5582 BERMUDA DUNES CIRCLE STREET ADDRESS
City-SF- 2 LAKE WORTH FL 33483 ciry-ST-2P
TE O perete TTE Clchange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDAESS
CY-ST-2P ‘I cnvsr-ze )
S V- C e - «= el e ) _ Octange 7 Adgiten
NAME | B2
| srmgErammmss | e = e - STREETADORESS .. N
CrTY-S5-2P . CIFY-S1-ZP
TILE O Detetn Mg [Jcrangs [ Addition
-NAME ‘ HAME
 STREET ADDRESS STREET ADDRESS
| CIY-ST-2P CITY-ST-71P
THE N - . O Dalets TInE O Change [ Addition
wwe - |- . . NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TIE O Delete | Tme ’ Dlchange [ Additon
RAME NAME
STREET ADDRESS . STREET ADDRESS
OITY- §7-21P . CiTY-st-2P

13. ) hereby certlfy thal the information supplied with this h‘ling doas not aualify for the exemption staled in Section 119.07¢3)(i). Flarida Statutes. | urther certify that the information
indicated on this report or supplegfMental accurate and that my signature shall have the samea legal effect as if mads under oath; Iha! | am an officer or direclor
of the corparation or the recs

o 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme

other like empowered.
Z/Jo/o /

SIGNATURE: (2% L.,

DOCUMENT # PS8000080097 Secretary of State
. Entity N .
1AT;.ZNE'|{]“E AQUALINE, iNC- @) 05-11-2001 90315 020 ***150.00
Principal Place of Busingss Mailing Address
;LSr?ESgUTHOONGRESSAVENUE ;LS;ES?HHCQNGHESSAVM _ 75736
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 i )
T s ORI
Suita, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Site 9 vite 9
City & State City & State 4, FEI Number 65‘0989754 Applied For .
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [} gg'zesquﬂm"a’
7= =~ == -"- gxName and Address of Curreni Registared Agent . .. . . | 7. Nams and Address of New Reglstersd Agent i
177 wavreR swweEsa. N‘La“g} U'B—“;“i'{}d Crson™
SO0 NE SPANSH RVER BLV B BT Bl dd " Bines Ciccle
BOCA RATON FL 33431 __ ' _
"Lake Worth FL [ *25%(3

CR2E034 (10/00)

Jul 06, 2001 8:00 am

Eil



