2001 UNIFORM BUSINESS REPORT ({JBR) FILED

DOCUMENT # 659891 Apr 18, 2001 8:00 am
ey e ecretary of State

FLORIDA AQUASTORE SALES, INC. 182001 90083 025 **+150.00
Principal Place of Business Mailing Address
4722 N.W. BOCA RATON BLVD. 4722 NW. BOCA RATON BLVD.
8TE. C102 $TE. G102 T
80OCA RATCN FL 33431 BOCA RATON FL 33431
us us

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-1976754 Applied For
Not Applicable

QLB 4G

Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s T g - Narne ) e
WHELCHEL, JOHN D. Street Address (P.0O. Box Number is Not Acceptable)
1250 SABAL PALM DR
BOCA RATON FL 33432
City Zip Code
4 FL

8. The aboyePal

ity subrpig#this st epitor thépunatee of changing its reQistered office or registered agent, or both, in the State of Florida.
LS ENT 4{ 19’/01

Signatura, typed or plinted name of registerac agent and lnieit applicable. {NOTE: Registered Agent signeture required when reinstating) DATE

]|

; o is alial ot i ; "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax 1|I|qg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.,00 Trust Fund Contribution. d Added 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State

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

TIILE PSD O Delete TmE 00 Change [ Addtion

NAME WHELCHEL, JOHN D. NAME

steeer so0fess | 4722 NW. BOCA RATON BLVD., STE. C-102 STREET ADDHESS

om-sT-20 | BOCA RATON FL CITY-ST-7P

TMLE VP [ Detete TLE [ change [ Addition
HAME FOX, JOHN L. NAME

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

CITY-ST-2IP BOCA RATON EL CITY-ST-2IP

TME = - | - e ~ O petete ____ e - . oo _—._[J.Chenge_ _ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ Detete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE T pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 o Block 12§
T y Il giger lj .

changed, or on an atta
eesinent  Hlixfor  Bbl- 494-3409

AL
mf OFFICER OR DIRECTOR Date Daytima Phonie #

SIGNAT

CR2E034 (10/00)



