2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1., Entity Name

P96000002265
AQUAPURE-ENTERPRISESNG: SCAERING

E;Um?e;sc—s, \Nc.

Principal Place of Busingss

1212 LAMPLIGHTER CT
MARCO ISLAND FL 34145

us

Mailing Address

P.0. BOX 1516

MARCO ISLAND FL 34146
us

2, Principal Place of Business

IV Lapnpuenter Cx

Maiiinﬁfﬂdr(egs . BQX ‘g ‘ LD

3.
Suite, Apl. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90576 048 ***150.00

7905602

A O T

Suite, Apl. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State ( 4. FEi Number Applied For

m AR \5 LA'NB. ‘F(— mgm ) L‘\Q{\-‘bl P(_ 650630162 Not Applicable
Country 0. $8.75 Additional

LIl

B4t - -

Count
OUU S ﬂ 5. Certificate of Status Desired.

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Name
SCHIEHING, JAMES L Street Address (P.O. Box Number is Not Acceptablg)
2000 ROYAL MARCO WAY #303
MARCO ISLAND FL 33937
i Cit Zip Cod
N v FL | 200

8. The above ngiyed entity submit

SIGNATURE

Q. 1o

Jﬁm -

Y
sifnate. typed or printeWrama of registared agent and tma\guplicab\e
LY

(NOTE: Registerad Agent signaturs required when reinstating)

9. This corpord

]
oryis eligible to satisty its Intangible

Tax filing regyigkment and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT ] Delete TITLE [J change  [] Addition
HAME SCHIERING, BARBARA G NAME

sreet aooress | 1212 LAMPLIGHTER CT STREET ADDRESS

erv-s1-z0 | MARCO ISLAND FL 34145 CITY-5T-2

TITLE VPS [ Delete TITLE [ Change [ Addition
NAME SCHIERING, JAMES NAME

STREET ADDRESS | 1212 LAMPLIGHTER CT STREET ADDRESS

ClTY-S7-2IP MARCO ISLAND FL 34145 CITY-ST-ZP

TITLE ' O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Dalete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TILE [ palete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated en this report or supplemental 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 receive pf trustee empowered g9

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

Flikgempowered.
JUIRIBacanea G. tuieriws, P&sfhem' 3

e

KME OF smNu«P;;n?f\on DIRECTOR Data .

CR2E034 (9/01)

AV 0162050



