200‘3 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42709 Mar 15, 2001 8:00 am

1. Entity Name
AQUA SPRINGS NATURAL WATER CORP. nggi?gg ng *gtgoge

Principal Place of Business Mailing Address
520 NW 77TH STREET 520 NW 77TH 3T
BOCA RATON FL 33467 BOCA RATON FL 33487 Tv v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0172290 Applied For
Not Applicable

Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALBANESE, RICHARD
~520-N© 77TH STREET

City FL Zip Code

Street Address (P.O. Box Number is Mot Acceptable)

8. The abecve named entity, mits thjg statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

@QQIM%,Q' T Aboreen 4 @QMWL

CR2E034 (10/00)

SIGNATURE —~—
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signatura rsquired when reinstating) 0 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0 Tri‘;'ﬁ:r%ag‘g’ri‘r?guﬁ‘gﬁnc’”g 0 ffd'gj?o“gggfs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TILE [ Change £ Addition
HAME ALBANESE, RICHARD E. NAME
STREET aCDRESS | 19498 BLACK QUVE LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL \ CITY-ST-2p 351/?8
TILE S 2 Deete TLE Sea. Xchange [ Addition
v ALBANESE, SHELLEY e Chese LoskinG
STREETADDRESS | 19498 BLACK OUVE LN STREETADDRESS |&f(f 7 # 5 & L7 Ave.
CITY-ST-2P BOCA RATON FL CITY-§T-2P LYo,/ A EQAC,H- FL— ._'33?8\5
e VP [ Delete e VP 4 2 Chenge [ Acdition
RAME HOS NAME y
KING, CHRISTIAN o7 SE ZTH Ave
STREET ADCRESS | 3728 MIRAMONTES CIRCLE STREET ADCRESS
onv-st-2¢ | WELLINGTON FL 33414 wste | Nea/RA, BearH F 33983
TITLE O Delete TITLE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-28 5|~ T e T . CITY-§Teqp == e e e NSt - e Ca
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP ‘ CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver i ustee empowered 10 execute this report as required Ly Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on annt W, address, with all other Jike empowered.
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




