2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 659891 Apr 17,2000 8:00 am
. Entity Name
FLORIDA AQUASTORE SALES, INC. ecretary of State
04-17-2000 90070 018 ***150.00
Principai Place of Business Mailing Address
4722 NW, BOCA RATON BLVD, 4722 NW. BOCA RATON BLVD.
$TE. G102 STE. C102 ey rupe ey ey ey -
BOCA RATON FL 33431 BOCA RATON FL 30431 4877 LJubddid
us us
s SR R 00 O A GG
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1976754 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese-;’;sq lﬁ:ﬁ;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I et T ™™ John D. Whelchél -
WHELCHEL, JOHN D. Streel Address (P.O. Box Number is Not Acceptable)
2830 BANYAN BLVD. CIR. N.W. 1250 Sabal Palm Dr,
BOCA RATON FL 33431
“Y  Boca Raton FL | 33545
8. The above

rpo of changing its registered office or registered agent, or both, in the State of Florida.
Jo /2]
Joun (Dugicdpr /700

SIG
gnalure‘ typa or plled name Wregistafad age'ﬁ( and tiedt applicable, {NOTE: Registered Agent signature required whan reinstating} Yoated
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion C - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection ampagn Emancmg $50° May Be
o ! Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE PSD ] Detete TITLE [JcChange [ Addition | -

HAME WHELCHEL, JOHN D. NAME -

smeet aooress | 4722 N.W. BOCA RATON BLVD., STE. C-102 STREET ADDRESS :

cITy-$7-21P BOCA RATON FL CITY-5T7-2IP -
[l

TILE VP [ Detete TLE [ change [ Addition |«

NAME FOX, JOHN L. NAME

srreeT AoDRess | 4722 N.W. BOCA RATON BLVD., STE. C-102 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-57-2IP i

e - - . - s Cioelete... M mwe - . . U O omm [Q.Change. _ [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O Celete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

TILE O celete e [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report o emental report is true and accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the Er A trustee.s d to.axague thig#dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an aje dih ap st i Fuered

T Weedgr 41 o0 sb1-999-340

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

L=

SIGNATURY

. F -

i



