3

o FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
' DOCUMENT #  L86559 04-28-2003 90297 011 ***1 50,00

1. Entity Name

AQUA GAMING INC.

Principal Place of Businass N Mailing Address 4avivuygy

11194 SE 12TH COURT ) 1119A SE 12TH CT

CAPE CORAL Fi. 33930 CAPE CORAL FL 33330

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For

65‘0209092 MNat Apphcable

Zip . J Country e ] EIP s azmeea o] COUNt e o e 2 B ot o Grotos Doored I':] - gese ';gq‘??:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FROST, CHRAIN
FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER

Street Address {P.O. Bex Number is Not Acceplable)

2201 SECOND ST., 5TH FL

FT. MYERS FL 339017 Ty FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . =
4 bR Swgnature ‘fypad of printed namB of registeredt agent and title if applicable (NOTE: Registerod Agent signature required when reinstating) DATE
v - N

S

) “FLE NOWI'! FEE IS $150.00
T Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payabla to Ftorida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme- B ) [ Delete TILE ] change (7] Addition
wwe . |FROST, CHRAIN NAME

street aooress | 1119A SE 12TH CT. STREET ADDRESS o
orv-stze  |GAPE CORAL FL 33990 nv-si-zp . -
e . O pelete TME [ change {7 Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS } ‘\
-CITY-§1-2IP T e e e v e cam e S S OY ST P | TS T T T Com TRl 2T
TITLE O Delete TITE Tl changs ‘(] Addition
NAME NAME W
STREET ADORESS STREET ADDAESS

CITY-57-2F oIty - ST 2P

TITLE ] [ velste TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CrrY - ST 2P

TILE [ Delete TITLE O change - Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CiTY-ST7-2IP

TITLE ] Defete TLE [ Change [ Addition
NAME NAME ‘

STREET ADBRESS STREET ADDRESS

CITY-ST-21P : CITY-57-21P

12. | hereby certify that the infgrmation 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 accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporatlon or the receiver of tr empowered to execule this rgdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
d.

EOTRED 1-04-03 42951400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

W

AY 9856290



