FILED
Jun 16, 2002 8:00 am

‘2002 UNIFORM BUSINESS REPORT.{YBR) Secretarv of State
DOCUMENT #  P01000087367 . 05-19-2002 9;273 034 %1 50,00

1. Entity Name

AQUA SYSTEMS, INC.

%
Principal Ptace of Business Mailing Address
13127 CENTER AVE. 13127 CENTER AVE.
LARGO FL 33713 LARGO FL 33713
2. Principal Place of Business | 3. Mailing Address ”II"III m "m " " ||m "l" """Im ||”“||II N'l "““I“ lm
Suite, Apt, #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. S5-2N15L,6N08 Not Applicable
Zn Country Zp Country 5. Certificate of Statug Desired a $8.75 adiional
Fee Required
- = 6. Name end Address of Current Registered Agent . .- - . . 7. Name and Addreas of New Registared Agent =~ _. .
N e - 2 N . ~Name..._._ _ . T T
NEWTON' JACK E ' Street Address (P.Q. Box Number is Not Acceptable)}
13127 CENTER AVE.
LARGO FL 33713 .
Gty FL I Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered affice ar registered agent. ar, both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signaturs, lyped o peintsd nacne of registered agent and Iitie if apphcatie. {NOTE: Rogisteren Apent signatiue requirad when ¢sinstanag) DATE
. . . - " - . i ‘

9. This corporation is eligibla to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax liling requirement and elects to do so. After May 1, 2002 Fee wlll ba $550.00 Trust Fund Contribution Add'ad Io Foos
(Sea criteria on back) 0 Make Check Payable to Departrnent of State .

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Deige me [JChange [ Agsition

NAME NEWTON, JACK E NAME ;

STREET ADDRESS | 13127 CENTER AVE. STREET ADDRESS

ore-size | LARGO FL 33713 CIFY-S1-2P

TMLE O Delete s O change 3 addition

NAWE N R

STREET ADDRESS STREET ATDRESS

CIFY-ST-2IP CITY-ST-71P

me T ) ' Doeles  § e ] T T " (3 Change ~ [J Addition

WME_ | I e e ____ L _ [ — .
* STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SF-2P

TITE : 1 peiete me " Chenge [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-29 . CITY-ST-2F ) )

TiE . O oelete Tne OJchangs ] Addition

HAME NAME

STREET ADDRESS i STREET ACDRESS
CITY-ST-ZP . CIFY-ST-21P

me |7 . 1 Delete e O3 Change (] Addition

HAME ) . NAME

SIREET ADERESS | ° STREET ADDRESS .

CiTY- 81-2P . CITY-ST-2I7

13. | hereby cenify Ihat the information supplied with this liling does rot qualify for Ihe exemption stated in Section 119.07(3)), Floricta Statutes. I further cenify that the information
indicatad on this report oL supptemental report is true and accurate and that my signature shall have the same legal effect as If made under oaih: that | am an officer or director
pé receiver of tiustea empowered to execute this resorn ag saquired by Chapter 807, Fiorida Stalutes: and that my name appears in Block 11 or Biock 12 (f

achment wiyh an addpess, with all other !l powered, Py
%/z 707-y22 4Lz

Dayiime Phone #

of the corporation or
changad, or on an g

SIGNATURE:




