2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 479418
1. Entity Name Feb 23, 2000 8:00 am
BLU-AQUA CORPORATION Secretary of State
. 02-23-2000 90014 014 ***150.00
i Principal Place of Business Mailing Address
4% NORTH WASHINGTON BLVD. 46 NORTH WASHINGTCN BLVD.
s #
saRatcTa FL 34236 SARASOTA FL 342365832
R s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Siate 4. FEI Number Applied For
- 59-1787162 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ $8'75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_- Name
PATTERSON' JOHN Street Address (P.C. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD.
~ SUE 1
SARASOTA FL 33577 o FL | 27 oo

. )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typsed or printed name of registered agent and title if appficable. {NOTE: Ragistered Agsnt signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | * FILE NOW!i! FEE 1S $150.00
il i oyt .. Aftor-MAY,

SR Snbrn - Make ChackiPayable to Departmient of Staters, | Nk Rl andis My
- “OFFICERS ANy | JIRECTORS* i %1 12, i e ™ ADDITICNS/CHANGES YO OFFICERS
o 7 Q, © 7 O oelee “mie - Tt T " " [I'change [ Addition
NAME SCHARAGA, STUART HAME
sTreet ADoress | 46 N WASHINGTON BLVD #1 STREET ADDRESS
CITY-S1-2IP SARASOTA FL \ CITY-8T-ZIP
TITLE D Delete TITLE [Jchange ] Additicn
NAME SCHARAGA, STUART NANE
staeeT anoress | 46 N WASHINGTON BLVD #1 STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE - O Delete TILE - . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LiTY-ST-71P
TITLE [T Gelete TILE O changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE [ pelee TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-5T-2P CITY-ST-ZIP
THLE - L Delete TITLE O change [ Acdition
NAME N B A NAME
STREET ADDRESS oo STREET ADDRESS
CITY-§1-21P CITY-5T-7P

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
, indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
d

changed, or on an altacment with ass, with all other like empowered.
.2]3/ o0 (561) 691-3232
i

SIGNATURE:

QF SIGNING QFFICER OR DIRECTOR

Oate Daytima Phone #
GA, President

CR2EQ34 (9/99)



