2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1790

1. Entity Name

AQUA-SERVE, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90936 042 ***150.00

Principal Place of Business . Mailing Atddress
923 SW 72 AVE.. HA 20547 OLD CUTLER RD.
MIAMI FL 33189 #2390

MIAMI FL 33153-2455

us

2. Principal Place of Business

3. Mailing Address

A I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THFS SPACE

City & State City & State 4. FEl Number 55 02 Applied For
43265 Nat Applicable
Zi Counts i i
® ountry 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name R

ELLZEY, RANDY .
9100 S. DADELAND BLVD.
SUITE 801

MIAMI FL 33156

——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of sagistered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling reguirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00;
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 o —£

Tme PVST O elete TITE Ol change [ Acdition | &

e CRAWFORD, JAMES E e L e

STREET ADCRESS | 9129 SW 72 AVE., H-1 STREET ADDRESS I3 a

Comv-stze | MIAMI FL 33188 CITY-5T-22P - | 5

i TITLE D 1 pelete TIMLE T TN L) changn~— L Addition | ©

. NAME BINSTOCK, ALEX NAME e -
streeT adbRess | 9100 S. DADELAND BLVD., SUITE 901 STREET ADDRESS o -

CITY-ST-21p MIAMI FL 33155 - CITY-5T-2IP - L.

S MLE - D 3 célete TITLE x‘,r'“ i - O change [ Addition
NAME ELLZEY, RANDY e NAME - : o
stReeT anoress | 9100 S. DADELAND BLVD., SUITE 901 STREET ADDRESS {

comv-stze | MIAMIFL 33156 ¢ . Crv-sT-7P A

e [ Delte . Pl \‘ [l Changs [ Additicn
NAME NAME ‘\

" STREET ADDAESS - STREET ADDRESS s
CITY-ST-71P CITY-ST-2P J
T 1 Delete me \ O Change [ Addition
NAME NAME

' STREET ADCRESS STREET ADDRESS & ~ N
v -g5-19 Girv-st-ae i AN
TME [ Delete e “ [ Change [ Aadition
NAME NAME H
STREET ADDRESS STREET ADSRESS v
CITY-§T-21p CIFY-ST-ZP . \ -

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florii:1a Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if-m ‘ade under oath; that | am an officer or director .
of the corperation or the receiver or trustee epowered 10 execute this report as required by Chapter 607, Florida Statutes; and 118t My name appears in Block 11 or Block 12 if
changed, or on an atta ment with an addpegs, with all gither like empowere f

:ﬂ TS on = -1 H

SIGNATURE: JindA a7 Jpmes £, CEAuFaRD/FLGT ;

SIGNATURE AN & OA P, D NAME D%IGNING QOFFICER OR DIRECTOR [FEL

i
Ny

)



