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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81044 ecretary of State
1. Entity Name 04-28-2003 90489 040 ***150.00
AQUATIC POCLS, INC. .
Principal Place of Business Mailing Address
5500 4TH ST NORTH 5500 4TH STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
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 Applied For
59.2902266 Not Applicable
Zp Gountry @ Gountry 5. Cartificate of Status Desred (] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7 Name and Address of New ﬂegislered Agent
o S TTm T Name® =~ . e e el R
GRAYL, DALE Street Address (P.O. Box Number is Not Acceptable)
5500 4TH STNORTH ..
ST PETERSBURG FL 33703
City FL Zip Code

B The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
: the ob |gallon5 of reglstered agem

SIGNATURE
Signature, lyped or pljnteq name of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
1" ‘
AﬂeF:LMI‘anNE\gfdbls E.‘::"Efvﬁ;f,?gégg_oo 9. Election Campaign Financing $5.00 may Be
rust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE _ [ change  [3 Addition
NAME GRAYL, DALE NAME
STREET ADDRESS (5500 4TH ST NORTH | saeerADRESS
omv-st-ze |ST. PETERSBURG FL CITY-ST-21P
TIMLE DST O Delete TTLE [Jchange [ Addition
NAME GRAYL, MARY HAME
STREET ADDAESS | 6800 4TH STREET NORTH STREET ADDRESS
crv-s1-2p 18T, PETERSBURG FL CITy-ST-2F ]
THLE N o ) [ pelete TITLE ) . [ change [ Addition
NAME - oo R ® Dpnoe - - ST —_ ‘NAM'Ez'"?’- T e TR T Y T e e T . T A T mmerTTTLOR aoee
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-7IP
TITLE ] patete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-SI-ZIP
TITLE [ Delete TITLE [3Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supp'emental 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 receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DHLEU&QRWLM“W o#/m/ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFPJER OR DIREGTOR Date Daytime Phane #

Qb TLYY

CR2E034 (10/02)



