UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

FILED |
Mar 28, 2003 8:00 am

DOCUMENT #  P00000064697

1. Entity Name

AQUA SHORES, INC.

BR)

Secretary of State

03-28-2003 90077 027 ***150.00

Malling Address
PC BOX 08177

FORT MYERS FL 33508

Principal Place of Busingss

4820 SHERRY LANE
FORT MYERS FL 33308
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2. Principal Place of Business 3. Mailing Address
15065 MEGrecor L/ud
Suite, Apt. #, etc. Suite, Apt. #, etc, g CHECK HERE IF MAKING CHANGES
H 0L
City & State City & State 4. FEI Number Applied For
Forr /Hyers, /:‘( 65-1015750 Not Applicable
i , T t . C ~ -
—_Z 5 Cioun v Zip ountry 5. Certificate of Status Desired d $8.75 Additional
33.30% -1 5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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NSO @ S TR A

LEn LI

FLAHERTY, LESLIE - - === == =

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

4820 SHERRY LANE
-I.:ORTMYERSFL33908 I5665 meé,\cq“aﬁ ,5/(_}4( #/é-{
o %rf‘ Myers ., FL Z§?d§08

8 The above named entity submits this statement for the purpose of changing its registered
the obligations'of registered agent. .

office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
DlahAT:

D&

y Signature. typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

=~ FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricta Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PD [T Delete TILE o ¥ Change [ Addition | &
NAME FLAHERTY, LESLIE NAME Flaperty, Leslre N S
steeT anoress | 4820 SHERRY LANE st ooness | 15063 MEeereger B/ vd. #/0 g
erv-s-ze | FORT MYERS FL 33908 ovsiwe | Fort Myers, o 3703 i
TITLE O Delete TILE O Change  [] Addition %
NAME NAME i
STREET ADGRESS STREET ADDRESS

CITY-51-7P GTY-S$T-2P

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) _STREETADDRESS | . — e . - = - T
CITY-ST-21P e T AT T T T T CITY-5T-2IP

TMLE ] Delete I TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-7iP CITY-$T-21P

TITLE O pelete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ elete TITLE [ Change [ Acdition
NAME L . - NAME -

STAEET ADDRESS STREET ADDRESS

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

12. | 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 ar supplemental 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 gorporation or the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all othgr K¢ empowered.

SIGNATURE:

FAG0Z  Z37 444-577)

Date Daytime Phone #



