FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

NRigren W

DOCUMENT # 550157 Secretary of State
<
1. Entity Name 01-10-2003 90205 039 ***150.00
AQUA CORP.
Principal Place of Business Mailing Addrass
4001 N. OCEAN BLVD. 4001 N. OCEAN BLVD,
PHIB PH4B
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59‘1983052 Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. o Fee Required -
- - —6"Name and Address of Ciifrent Regislered Agent 7. Name and Address of New Registered Agent
Name
KA  ARNOLD H Street Address (P.O. Box Number is Not Acceptable)
4001 N. OCEAN BLVD.
PH4B .
BOCA RATON FL 33431 City FL | 2»coss
RN o
8. The above named entity sabmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
i Signature. typad or printed name of registered agent and titie if applicabls. {MOTE: Registered Agent signalure required when reingtating) DATE
P FILE NOW!! FEE iS $150.00 Eloi o Finan |
H  After May 1,200 Foe will be $550.00 " TosFond Comion.* 0 S0 Marse |
Make Check Payable to Florida Department of State )
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 . ‘
TITLE SD O belete TITLE O change [ addition g J
NAME KAGAN, BARBARA NAME 3
steeeT AooRess | 932 PRINCETON DR STREET ADDRESS 3
orv-st-ze | SANTA MONICA CA 90403 CITY-ST-2IP e
o
TITLE PD ° 7 pealete TITLE [ Change [ Addilion S
NAME KAGAN, RICHARD M NAME

STREET ADDRESS

STREET ADDRESS | 27 TWEED BLVD.

crv-si-2p | UPPER GRANDVIEW'NY 10960 - -~ - - - OTY-s7-2p S

TITLE VPD O Delete TITLE [J Change  [] Addition
HAME KAGAN, ARNOLD H NAME

STREET ADDRESS | 4001 N. OCEAN BLVD, PH4B STREET ADDRESS

orv-st-ze |BOCA RATON FL 33431 CITY-5T-2P

TITLE O betete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ peiete TITLE (O Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O belete TLE {J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITY-§1-2IP

12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver orfyustee empowered to execute this repoyt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dn address. with & r /q /a 3 5& / 3{; ? 77\2}
4]

SIGNATURE:
Date v Day‘lfﬂe Pribne #




