2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000085739

1. Entity Name

AQUA VISTA, INC,

THE

Principal Place of Business Mailing Address

535 CHEVAL DR 535 CHEVAL DR
VENICE fL 34202 VENICE FL 34292
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90207 020 ***150.00

IVIREMEmRL,

[0 CHECK HERE (F MAKING CHANGES

City & State Clty & State 4. FE! Number Applied For
650794222 Mot Applicable
i z‘ t g
ap Country P Country 5. Cortificale of Status Desied (] 58+79 Addtional
Fee Required
B 6~Name and Address of Current Registered Agent - - ~ - - - ~ - _::._ 7. Name and Address of New Registered Agent
Name
HARRIS, ROBERT
S, ROB c Street Address (PO. Box Number is Not Acceptable)
535 CHEVAL DR
VENICE FL 34292
City FL Zip Coge

8. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agent,
the abligations of registered agent.

SIGNATURE

or bioth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signaturs required when reingtating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust-Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me P [ Delete TMLE [JChange [ Addition | &
NAME HARRIS, DAVID B NAME =

street ooress | PO BOX 164 STREET ADDRESS ;{r;
arv-sr-z¢ | CLINTON NY 13313 CTY-ST-2P 2

TILE VP (1 Delete” TITLE [ Change [ Addition %

NAME HARRIS, TODD K NAME '
streer aooeess | 814 TIMBERWOOD DR STREET ADDRESS

CITY-5T-2IP CRANBERRY TWP PA 16066 CITY-57-2IP

TME ST EREE e S ) _Tme [ Change [ Addition

RAME HARRIS, RICHARD G - T e T e e e e e L e L ) :
staeer a0oress | 6 VIA MAESTRA STREET ADDRESS )
CITY-S7-71P SCHENECTADY NY 12302 CITY-ST-2IP

TITLE 1 Delete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1- 2P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ pelete TILE ] Change ] Addition

NAME NANE

STREET ADORESS STREET ADDRESS

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

12. | hereby certity 1ha(,f‘ne information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the_game
of the corporation or the receiver or trusteg empowered to execute this report as required by Chaple@

changed, or on an attachment with ap-adgfess, with :au/o:Wke erppowered.
.1{..\:‘—_:"“[? oy % 4.,’1\91 L o
MQ A M e

SIGNATURE:

19.07{3){i), Florida Statutes. | further cerlify that the information
legal effect as if made under oath: that | am an officer or director

.{FI ri%?ﬁaé\ﬁs ‘l

Y a/$e ap%aﬁngg_gk 1Wg11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ /0%
I

Daytime Phone #




