2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am ]

DOLUN G Secretary of State
<
AQUA-AIR PRODUCTS, INC. 03-12-2002 90995 009 ***150.00
Principal Place of Business Mailing Address
6091 JOHNS RD, 6091 JOHNS RD
SUITE 7 SUITE 7
TAMPA FL 33634 TAMPA FL 336834
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-2259807 Not Applizatie
Zi Count Zi Count
® iy ® ouniry 5. Certificate of Status Desied ~ [J 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T"‘ﬂ n 6 Neq\fq My
NEUKAMM: JOHN B Street Address (P. Ogox Nﬁmbe is Not Aﬁeptab &) . 6_
100 N TAMPA STREET, SUITE 1300 1 Soxe 500
TAMPA FL 33802
City o Code
\ampa FL Z‘?%& 02
8. The apove namedj%/}hls/77ent for the purpose of changing its registered office or reglstelled agent, or both, in the State of Florida.
Tob, N lew vpeq Z/ /
SIGNATORE Wa enlcamm W n"w.ﬂ i1 2? 0l
Signature, typed f r brved ngfett Ezj#ﬁ/ed age\nra’nd titls Tapplicable. (NOTE: Registered Agant signature raquired when reinstatir| DATE,
. R A - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requiremenfand elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
i ! Trust Fund Contribution. Added to Fees
{See criteria on back Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [J Change  [] Addition §_
e VICAR!, MARTIN A NavE 2
STREET ADDRESS 1 3612 PUB PLACE STREET ADDRESS §
CITY-S7-2IP TAMPA FL CITY-ST-2IP &
ir
TITLE  oelete TITLE [JChange  [T] Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7ZIP CITY-8T-2IP
TIMLE 3 Delete THLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMLE [ Gelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify 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.amd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to axacyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atla mept with an addrggs wit iKe erppowered
SIGNATUR » Martin A. Vicari 2-20-02 813-885-4988
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #




