)
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

FILED .
%.

b
DOCUMENT #
POCU PO0000048123 Secretary of State
AQUASCAPE IMPORTS, INC. 02-14-2002 90090 038 ***150.00
Principal Place of Business Mailing Address :
856 KENWICK CiR 656 KENWICK CiR 4U0p J 1 Z
#2002 #202
CASSELBERRY FL 32707 CASSELBERRY FL 32707 m "I I "“' m “I
S S AR T A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—3646340 Not Applicabie
&P Country Zip Country 5. Certificate of Status Desired O geae.;esqlﬁs:(;ﬁonal
— 6. N-a;e :nd ;ddress_;-m:rrent Ragls‘te_r;ﬁ\gent - 7. Name and Address of New Registered Agent
N
‘m\/A NPEMAR K, TOHN
V ANDERMARK, JOHN Street Address (P.0. Box Number is Not Acceptable)
856 KENWICK CR # 202
CASSELBERRY FL 32707
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 MMM orly ){zoo?..

Swure‘ yped of printed name of registared agant and titla if apphicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. W;[l_!sfﬁprporatio.n 1S§L|lglb1§ tcl) se:gfifyclits tsnotanglb\e A FILD}F N.‘O\'Z\HI!2 I;EE IS."$: 52.00 c'm 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects lo do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11.° QFFICERS AND DIRECTORS l 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE : [ Change [ Addition ’9'_
NAME VANDEMARK, JOHN NAME 2
sTreeT ADDRESS | 656 KENWICK CR #202 STREET ADDRESS §
orv-srze | GASSELBERRY FL 32707 oirv-sT-2p g
TITLE [ Detete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF |
TITLE O Delete e T - T - smr= wv=w=——=[T] Change  [T] Addilion
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIp CITY-S1-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T belste TITLE [ Change [ Addition
NAME NAME
STAEET ADDR=SS STREET ADDRESS
CITy-57-2Ip CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119. 07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: Y S Al Ommfc o /1172002
IhNA'TuRE AND TVFED or PHINTEI’.;NAME OF SJGNING OFFICER OR DHRECTOR : Date Daytime Phone #




