2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 689075 .
1. Entity Name A l' 25, 2000 8.00 am
AQUAFUN, INC. ecretary of State
. 04-25-2000 90081 043 ***150.00
Principai Place of Business Mailing Address
{01 N. RIVERSIDE DR. 10t N. RIVERSIDE DR.
#111 #113
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062-5003
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
il W [ W-
City & State City & State 4. FEI Number Applied For
59—2032% Not Applicable
f t f Ty
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - . —
VOGEL, ROBERT A Street Address (P.O. Box Number is Not Acceptable}
101 RIVERSIDE PEAGE. © A~ -
#FEE 10
POMPANO BEACH FL 33062 o FL oo
8. The above named entity subgpits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )@M / sy Roveri A Voret, RS ]
ignalure“ﬁpéﬁ or printad nama of mgistgred ﬂg%d titte if applicable. {NOTE: Registered Agent signatura required when reinstating) :DATE #//HR
7 /
. o L . m
Q. $h\5'$orporam.:>n is el;g\b:;a ttla S?“ffydlts Intangible FILE ROW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tau filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE FD [ Delete TITLE [ Change ] Addition
NAME VOGEL, ROBERT A. NAME
STREET ADDRESS | 371 SE 5TH TERR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
it STD O Delete TIILE Ol Change [ Addition
NAME STEPHANS, SANDRA J. NAME
STREET #0DRESS | 371 SE 5TH TERR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME - N NAME . ] - - - —_ [, ——— -
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-57-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME Spert NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trug) gempowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
ABIGNATIRE AND TYPED QR PRINTED NAME OBSTGNING OFFICER OR DIRECTOR Dato ylitme Phone #

changed, or on an attachment with s, with all gy empowere
SIGNATURE: X~ 275 W {:}}‘F” RED Roscer A Voset Pras. 4{//{/ A @“/)'?‘8 —'Mz‘T

CR2EQ34 (9/99)



