FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
oocuveNT 1 POD000D0TE g PecIet Of e

1. Entity Name

AQUA JACK SERVICES, INC. /
Principal Flace of Buginess Mailing Address

5219 EURQOPA DR 5219 EUROPA DR

APT K APT K

G gromanae WA

£zim\f cay (2572 " Sanpy CayY

G2L60%0

AY

Suite, Apt. #, slc. Suite, Apt. # ste. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied For
WESTPAMN Belch ro WesT O M Peacw gie 52-2231167 Not Applicable

i Count Zi Countr - 75. P —
,3% Y -—u(:gh L 5% LN __\Oih _3%‘{_\:____:_ 5.-Cortificats.of Stalus-Desired B—?ineqm‘“’ al

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

Name

STANLEY, INA STANLEY TN Q

107 CHATHAM COURT . Street A dr%(?)jox l\gﬁr is Not ?@:&y

BOYNTON BEACH FL 33436

M USESTPRLM PEwcy  FL %‘35%‘111(

8. The above named entity submns this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept
the obligations of Byistered age,

SIGNATURE d _
§m e = Gighanits: typed or printad T of TegtsweTed agent At yrett appiteable—=—— (NUTE" Registared Agafil Sighature régured whén remnstaling) AT BATE
FILE NOWIl! FEE’ IS $150.00 ) o
: 9. Election Campaign Financing $5.00 May Be
‘__Aﬁer May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Ftorlda Department of State
10. QFFICERS AND DIRECTORS . ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSY [ Delete TITLE ﬁhaﬂge [ Addition
NAME STANLEY, JOHN P NAME 6“(@- ”(35 Y TowN .
sreeet aporess | 5219 EUROPA DR. APT K STREET ADDRESS NDY CRY
arv-st-ze | BOYNTON BEACH FL 33437 ovsiwe | {0F gr ALM BEac 0 Fl. 334}
TLE i esrpetT™ ] Detete TITLE @ﬁ FoEwWT (O Change ¢ Addtion
we | gra e STRNLEY, ZMA
STREET ADDRESS STREET ADDRESS LT A S A N le QRY -
CITY-ST-2F o ©o== =R oomsTap T \ z)fﬁ‘!‘ YoM QEQC._\S FI- =3 )
TITLE I Delete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Detete THLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY -ST-2P
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I o CITY-ST-2IP
TMLE - 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P my-§1-2P

12. | hereby certify that-the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfhentghrepart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corpgration or the receivet ¢ ee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen an Hcidress, 2N othérflike empowered.
SIGNATURE: o ﬁ\lﬂﬁi A, RET
#€ AND TYPED OR PRINTED NXVIE OF SIGNING OFFICHR O DIRECTOR

Daytime Phone #

CR2E034 (10/02}



