2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060226

1. Entity Name

AQUATIC DESIGN CENTER OF S.W. FL, INC.

Principal Piace of Business

4622 S.W. 23RD AVENUE
CAPE CORAL FL 33914

Mailing Address

4622 S.W. 23RD AVENUE
CAPE CORAL FL 33914

2. Principal Place of Business

1423 S) SOTW SWMELT UM AW

3. Mailing Address
1432 SU) goTw STRrél UNLTRET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90325 008 ***150.00

i

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CAME Coral, e\ CARE COEAL, (,S-1018144 i Not Applicable
Zip Country -~ = === [— Zip. —--= .. - Country ~ Lo T - T = $875 “Additional
5. Certificate of Status Desired O )
234\, USA B34 USH Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENDENER, KENNETH

Street Address (P.O. Box Number is Not Acceptable)

4622 S.W. 23RD AVENUE
CAPE CORAL FL 33914
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'Stare of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S.$150.00._ __ | .0 Eiectionc o E o -
T g roauramintans et S8 A WAV Y- 2007 FeE wh o 55600 | - ecian Carpagn rarcng 5,00 vy 8o
(See criteria on back) | (] Make Check Payable 1o Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TImLE Pers © B Change  [J Addition
NAME LENDENER, KENNETH NAME LENDEVER, KEMVETH .
STREET ADDRESS | 4622 S.W. 23RD AVENUE STREETADORESS | |43 5 W SOTH STREET UMIT M"?
crv-sr-ze | CAPE CORAL FL 33914 CITY-87-2IP et Copm, &L 334 1l
TITLE [ pelete TITLE [[]Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
me £ Detets TILE [ Change [ Addition
NAME NAME
STREET ADCRESS | ) STREET ADDRESS
“Ieny-stap— | T T T - o ivestae | - - - e
TITLE O pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE  pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiy-1-2p CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or suppliemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpgss, with all other itke empowered.
SIGNATU HE:—%" (’W JZ""‘

[—23-0!

Y- 2-3416

.- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

CR2E034 (10/00)



