2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FLORIDA AQUASTORE SALES, INC.

659891

Principal Place of Business
4722 NW. BOCA RATON BLVD.
STE. G

BOCA RATON FL 3343t

us

Mailing Address

4722 NW. BOCA RATON BLVD.

STE. G102
BOCA RATON FL 33431
us

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90258 029 ***150.00

IR RED R ERNR RGO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—1976754 Not Applicable
Al = e COUNIY e s ZE%_‘:‘" :—"-9_—.9__921-[!-—*-—&%@—%:% =5:Cedificate:of Status-Desired=+—=={z]==& $—8'z—5=—‘5d~d—"i—°—r—’—aw-—|*' ST
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WHELCHEL, JOHN D.
’ Streel Address (P.C. Box Number is Not Acceptable)
1250 SABAL PALM DR
BOCA RATON FL 33432
City Zip Code
. FL

rpose of changing its registered office or registered agent, or beth, in the State of Florida.

oo

¥ DATE

8. The aboy; j i ; e r e

ra, typed ar B"nnred nvtame u!‘ﬁ’grsler&i agerﬁ and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS5 $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement andsslects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSD ! I Delete TILE [ Change [ Addition

NAME WHELCHEL, JOHN D. NAME

street anoress [4722 NW. BOCA RATON BLVD., STE. C-102 STREET ADDRESS

orv-st-zp |BOCA RATON FL - CTY-5T-21P

TILE VP [ pelete TILE [ change [ Addition

NAME FOX, JOHN L. NAME

stReeT anoaess |4722 NW. BOCA RATON BLVD., STE. C-102 STREET ADDRESS

oTY-sT-ZP BOCA RATON FL i - o omvestzp L L
“T{TLE*_hH T T T Cloeste B wiE ) O Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Defete TITLE O change [ Addition

NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-$T-21P

TITLE [ Detete TITLE [ Change (] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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 that the information
indicated on this repor pupplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation g dor or trustep empo red to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E I
: '/."3, r'

(0 Jow0 Waecoe, Poes.  4)ifo>  Slb-q94-oy02

TED YAME OF SIGNING OFFICER OR DIHECTOH Date Daytima Phone #

(] IR

FX3 )

CR2E034 (9/01)

sl’.

T



