R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

AQUA ZOO, INC.

PO0000059657

Principal Place of Business Mailing Address

10601-104 SAN JOSE BLVD
JACKSONVILLE FL 32257

10601-104 SAN JOSE BLVD
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

May 21, 2002 8:00 am

|
FILED ;
3

Secretary of State

05-21-2002 91137 048 ***150.00

VATV SRR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- E . - -] - R —— e - . . _ 52-225 1553 Not Applicable
Zi i i .
s %, Country Zp Country 5. Certificate of Status Desired O ?g‘gesqlﬁf:;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL, DANIEL D ESQ
1 INDEPENDENT DR., STE 2301
. .JACKSONVILLE FL 32202

AR RNV L

IRV 'y
wmnoeeypos _
LR A . aer g

Street Address (P.C@;& Number is Not Acceptable)

} A S o !‘Z;;:,l \;

City

Zip Code

FL |

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

Signature, typed or printed name of ragisiered agent and (itte if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE D O peiate TITLE [J Change [ Addition §
e ) DRAUGHON, MARK R } D e e .S
=STREETAUORESS™ [T 5 HOPSON ROAD — STREET ADDRESS §

CITy-S7-2IP JACKSONVILLE BEACH FL 32250 CITY-57-2IP 5

TITLE D O pelete TITLE (3 Change [ Addition | &5

NAME DRAUGHON, NANCY A RANE

STREET ADCRESS | 5 HOPSON ROAD STREET ADDAESS

Ciry-st-2 JACKSONVILLE BEACH FL 32250 Ciry-S3-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TLE [ Delete TITLE [J change [ Addition

NAME — NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP _Lirv-sT-21p

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREETADDRESS,|.  _.eve .. I . . [| STREET ADDRESS e

OITY-ST-7P CITY-ST-2P T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or irufthe gmpowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the r

changed, or on an attachfngnt wigh an r

SIGNATURE?{\ ‘.

——

s, with all othgalike empowered.
SIAST 10t o G T By ‘; \\. A_‘
Lz (ﬂ‘oﬂiﬁi@t' iXouohon | TRuiss 4 24 /6% 904- 943-28
SIG TUR‘ANMPE l\;lPmN'rEDNAMEdFs:GNmGOFFIcanaDmscmﬁ [ Dal Daytime Phone #




