FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT # Po\ecoo ©LU IR e
—08- 150.00
1. Entity Name 05-08-2002 90029 034
[ '
s TANKS N' TROPICALS | .
' =
.4 *
2. Principal Place of Business #_ 3. Mailing Address
AVTS PINERDGE RD EXT.T 3] SAmE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 7 SAME
City & State City & State 4. FEI Number Applied For
NKPl/ES, L SATNE A5~ ’io? H—I’-l(’] Not Applicable
Zip Country Zip Country " , $8.75 additional
3‘4 ‘,lq U< A SATVWE SATRE 5. Certificate of Status Desirad I Fee Required
7. Name and Address of Currant Registered Agent
Name
My T Schlest
. D_O NOT WR'TE” A Street Address (PO. Box Number is Not Acceptable). ... . . . .- .
: IN THIS SPACE d291 9% PL oD
City FL Zi C£7e
.. NRIEIN Kb
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . et ; January 1 - May 1 Fee is $150.00 .
Ao My 1. oo s 83500 1. Bactr Camagn roncns. _ $5,00 iy oo
S ? °d back ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS "
T RESIDENT e S
NAME ICiA SCHLOES NAME 8
STREET ADDRESS 221 1AT PLACE S STREET ADDRESS ©
CITY-ST-71P NAPLES, FL 3wl CITY-ST-2p 3
w
e VICF PRESIDENT TifLE S
NAME MWK E ScHUWIsS NAME Q
STREETADDRESS |M 224 1T PlLALE §.6). STREET ADDRESS
CITy-57-7IP NMLEG FL. g #’l“ﬂ CIY-ST-2IP
TITLE ' TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-81-2IP CIFY-§T-ZiF Do N OT WRITE .
:I”LE = = o i —— — _— —_—— e - IIII;E'. B L D e e R LR BN
NAME * NAME 'I ] ' H]s SPKCE
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITY-ST-21P
TIMLE ) TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21p ' CITY-§T-7P
THLE TLE
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-8T-Zip
13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered.
SIGNATURE: ALLUBNICNUON  ALICIA S CHLDSS Higplooe2_ GuD304-0109
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #




