FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  L94677 Se{retary of State

1. Entity Name
AQUA TECH POOL CARE, INC. 05-28-2002 91769 006 ***150.00
Principal Place of Business Mailing Address
1752 LAKEVIEW RD 1752 LAKEVIEW RD T ToTm v e e
GLEARWATER FL 34616 CLEARWATER FL 34616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3026880 . Not Applicable
Zp N + Country =~ =t 7 Zip” ) | Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
1 nhn‘H
0'CONNOR, ONY N. Street Address (P.O. Box Number is Not Acceptable}
1752 LAKEVIEW RD j
CLEARWATER FL 34616 .
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.

Sl(iNATUFlE
_,{ Signatura, typad or printed nare of ragistered agent and 11l it applicable, (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
Tax filinpre uirementgand elects gdo 50 " After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8e
. g req . ¥ 1, - Trust Fund Contribution, []  AddedtoFees
(See criteria on back) Make Che;lg Payable to Departmentof State. .. |, - oo mm o e S
. e e e e T | R e T e TP T, D e I S i T =
1.- - QFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME O'CONNOR, ANTHONY N. NAME
STReeT ADDRESS | 1752 LAKEVIEW RD STREET ADDRESS
orv-st-zp | CLEARWATER FL - CITY-ST-2P
TLE D O Delete TIMLE [T change (7 Addition
HAME 0'CONNOR, JACQUELYN ’ NAME
STREET ADDRESS | 1752 LAKEVIEW RD STREET ADDRESS
CITY-ST-2IP . — CLEARWATER FL - —_——— e— — - - QITY-ST-2IP. . — - J — e o —2m e .- . -
TITLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TILE [} Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TNLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [T Dalate TITLE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther llke empowered. +£ r - ’f
; ;q-y, ony N O Cd/mdf, Presyder

SIGNATURE: (L lhinds, " 7V Q@W/OM“W 5/2/o2  729-442-34%

SIGNATURE AND T\'Pﬂ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phane #
<

:

[

i

CR2E034 (9/01)



T T T Tallahassee, FLU 3231477 T

fﬁ#aa;hmn% 1 QW7

Aqua Tech Pool Care Inc
1752 Lakeview Rd
Clearwater, FL 33756
e PRONE 727-442-3155

May 3, 2002

Florida Dept of State
Division of Corporations :
POB 6327 ] e

—— e e T —

Dear Sir or Madam: .

| would like to request a waiver of the $400.00 iate filing fee for the
Uniform Business Report. We are a small one person business and the
Fee would cause a hardship. I had delayed paying the $150.00 for
Financial reasons, and then missed the actual deadline by two days.

I wouldn’t be adverse to paying a small fine, such as $50.00, but a total of
$550.00 payment would deplete half our bank account! | hope you can

See fit towards assisting us in this matter. Thank you for your assistance,

Sincerely,

W N T,
Anthony N. O’Cehnor

President

—-—-—— 




