2002 UNIFORM BUSINES‘VSA REPORT (UBR) Jul 28 131016%%00 am

DOCUMENT # | 21800 Secretary of State

1. Entity Name
ok 3 ok
BUZBEE AQUATICS, INC. / 07-28-2002 90202 021 550.00
Principal Place of Business . Mailing Address
11706 RHODINE RD P.O. BOX 201 PBUlJ&aULL
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address ”II"I“ I’I "ll’ "I" m” "m "” Ill” |||” |‘|” |m| Iml lml ’IH
Suite, ApL. #, elc. Sufte, ApL ¥, 6, = ' T T T DO NOT WRITE IN THISSPACE ® — 7
City & State City & State 4, FEIl Number Applied For
59-3057485 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
B':’ZBEE' SPENCER Street Address (P.Q. Box Number is Not Acceptable)
11706 RHODINE ROAD
RIVERVIEW FL 33569
n City FL [ e Cose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
“Thi ion-is eligi isfy its' i T L A 1] - PR S . . . . -
9. ;hlsfﬁprporat|c.)n is ehlgiblg t? sa‘tfstfy(;ts Intangible FILE-NOW!! .FEE-IS $55000 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Additicn
NAvE BUZBEE, SPENCER NV
STREET 4DORESS | 11706 RHODINE ROAD STREET ADDRESS
on-st-2p | RIVERVIEW FL 33569 CITY-ST-21P
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS_ -
TCIY-ST- 4P CITY-5T-2IP
TITLE 7 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7iP
TILE ' 3 celete TITLE [JcChange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforhation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or spgplemental report is true and accurate 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 f er of irustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpént with an address, with all cther ke empowered.

L DESEEEr T Lirdee  TAS0Z. grippr is7é

: ')
FFED NAME O SIGNIWE OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE

LV 1 o 73 V) H

AV

CR2E034 (4/02}



