2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # | 82028
1. Entty Nam Apr 14,2000 8:00 am
LIVING WATERS AQUARIUM & POND, INC. ecretary of State
04-14-2000 90106 035 ***150.00
Principal Place of Business Maliling Address
821 WOODCREST AVENUE 821 WOODCREST AVENUE
CLEARWATER FL 34616 CLEARWATER FL 33756-4568
Suite, Apt. #, etc. Suitg, Apt. #, e;c. T DO NOT WﬁITE TI‘N.!}HIS SPI‘\—CE h
Cily & State City & Stale 4. FEI Number Applied For
59-3024919 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILLER, MICHAEL G.
821 WOODCREST AVENUE
CLEARWATER FL 34616

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

City FL Zip Code

8. The above 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 of pnnted name of registared agent and title if appiicable. (NOTE: Registered Agenl signature ragired whan reinstating) DATE
) o o } "
9. 1h|sf$orporat|9n is eltlglb:je tlo S?uffyc;ts Intangible FlLir?W... I::EE IS_ $1 5(}.505{)0 o0 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects 1o do sG. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 00 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P "] Detete TITLE [J Change  [] Addition %
o

NAME MILLER, MICHAEL G. NAME e

STREET ADDRESS | g2 WOODCREST AVE. STREET ADDRESS 2

LItY-S1- 2P CLEARWATER FL 34616 cITY-st-2p w
o

TME v 1 Delete TITLE . .. —Oghange [ Addition | O

NAME "MILLER, MICHELE R. NAME

STREET ADDRESS | 821 WOODCREST AVE, STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 34516 CITY-ST-2P

TITLE [ Delete TITLE [ change {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE ] Delete TITLE O Change [T haditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2F

TITLE [ Delete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

! CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d,

of the corporation or the receiver or trustee empowered 10 execy,
changed, or on an attachmengwith an ressAvitn g other Ij

il 4-10- 00 721-443-707h

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #




