2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576124

1. Enlity Name

AQUA INVESTMENTS, INC.

Principal Place of Business

42 PLAZA DRIVE
ORMOND BEACH FL 32176

us

Mailing Address
42 PLAZA DRIVE

us

ORMOND BEACH Ft. 32176-4150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90201 029 ***150.00

07122

NG TR RO

DO NOT WRITE IN THiS SPACE

City & State Cily & State 4. FEI Number | |Applied For
59-1834837 | INotzi o
ot =g
P Couniry P Country 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S T

MORARESH, RUTH
1415 OCEAN SHORE BLVD.
ORMOND BEACH FL 32074

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titte il applicable.

{NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax fiing requirsment and elects fo do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE [ Charge  [[] Addition
NAME MORARESH, RUTH NAME
STREET ADDRESS | 1415 QCEAN SHORE BLVD STREET ADDRESS
omv-st-2P | ORMOND BCH FL 32174 CITY-ST- 2P
TILE v O Delete TITLE [J Change [ Addition
NAME HILL, EDWARD NAME
STREET ADDRESS | 131 YONGE CRESCENT STREET ADDRESS
or-sT-2¢ | QUEBEC, CANADA 00000 CITY-$T-2P .
TILE 7 pelete TITLE - {Jchange [ Addition
MME T T T TR e T T R e T T . T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
MLE O Dslete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ telete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-21P
THLE O Delete TTLE , [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

13, | hereby cenity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certify that the infarmation

indicated on this report or suppl
of the corporation or the recefv
changed, or on an attachme:

SIGNATURE:

n addpegs, with all g

CIASTY i AN M

ED

ental 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
r trustee empowered to & Iﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
i ike empowered.

) 'Q:: f}\}r\!ﬁ; g} ™

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

z//z 7/o0 (954 421-87b0

753!9 Daytima Phone #

!



