FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F39688 : Secretary of State
1. Entity Name ’ 02-06-2003 90081 022 ***150.00
AQUARIUS WATER SYSTEMS, INC.
Principal Place of Business Mailing Address
14405 PEGGY RD PC BOX 40
P.O. BOX 40 ALACHUA FL 32616
ALACHUA FL 32616 us
£ IR AR TN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City-& State City & State 4. FEI Number Applied Faor

- .- - . R I - 59—2265303 - . Not Applicable
Zip Courtry Zip Country S. Certificate of Status Desired O $8.75 Afdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIS, STANLEY H.JR. Street Address (P.O. Box Number is Not Acceptable)

211 CLAUDE BRANDON RD

ALACHUA FL 32615 14405 PEGGY ROAD

- City FL | ZrCode

8. The abc{ve‘r)ga_'rned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

i Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Electi ign Fi
Ater e 1, 2003 Foo it e 555006 Sk Corva s $5.00
Make Check Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O delete TILE [JChange  [7] Addition
HAME GRIFFIS, STANLEY H..JR. HAME
stReeT aooress | 14405 PEGGY RD STREET ADORESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2P
TITLE S [ Delete TITLE [ change [T Addition
NAME GRIFFIS, CONSTANCE W NAME
STREET ADDRESS | 14405 P_EG._GY_ Rl_) i ) . . _ || STREETADDRESS ) T _
CITY-S1-2IP ALACHUA FL 32615 ) CITY-5T-2IP R
TITLE [J Delete TITLE [ thange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Detete TITLE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-21P
TITLE [ ooleta TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2F
TITLE O tetete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp fecyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with_ag address, ajSerTie empowered.
SIGNATURE: 462 2845
Daytima Phone #

o A

SIGNATURE AND TYPED ZR

MLOULAS | |

nv

CR2EG34 (10/02)

'
A




