2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Name

AQUA-AIR PRODUCTS, INC.

Secretary of State

03-17-2003 90067 016 ***150.00

G14177

Principal Place of Business
6091 JOHNS RD.

SuIme 7

TAMPA FL 33634

us

Mailing Address
€091 JOHNS RD
SUITE 7

TAMPA FL 33634
us

UG OEA NN

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, ete. K] CHECK HERE IF MAKING GHANGES

Mar 17, 2003 8:00 am

City & State

City & State 4. FEI Number Applied For
) 59-2259807 Not Applicable .
Zip Co‘ur?t_ri,vi _ aip . h’Country — een . _| 5-_Certificate of Status Desired —~ .[F ?g'ggqlﬁ?e(g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John B. Neukamm .
NAIKAMM' JOHN B Street Afar‘iss ]E:'P,O, Box Number ig Not Acceptable)
100 S. ASHLEY DR., SUITE 1500 ast Kennedy Blvd., Suite 3140
_TAMPA FL 33502 /
City Zip Code
/ Tampa FL |33602-5151

3/1 z/o 3

8 The above named entityAyibmitsfthis gtilternght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeed aggnt / @
swe aw
SIGNATURE /\ t } ehi f

Signalure, typef or rinefi name &f gffefdd agent and it it a plicabye

(NOTE: Reg’istered Agent signatura reguired when reinstating)

DATE

i

FILE NOWH! FEE IS $150.00 u;
After May 1, £003 Fee will be $550.00 i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payablk to Florida Department of State '

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE PD O Deete TITLE Ol Change [ Addition
NAME VICAR!, MARTIN A NAME

streeT aooness | 13612 PUB PLACE STREET ADDRESS

orv-st-zp | TAMPA FL CITY-ST-2iP

TITLE [ pejete TITLE O change 3 Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P - nsps i - . ClW*ST_’Z‘P.!.-_..-g, _ F— — -

TITLE [ Delete TME [Jchangz (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE - i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY -ST-2IF

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or tru

changed, or on an att

SIGNATU

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ot,{ler like empowered.

empowered
, with

ith g

2-10-03

Cate

813-885-4988

Daytime Phone #

[FEFEVFE IV

CR2E034 (10/02)



