2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000068427 May 03, 2001 8:00 am

1. Entity Name
AQUALINE DESIGN, INC. Secretary of State
05-03-2001 90043 036 ***150.00

118 WEST ORAl REET 118 WEST OR ~STREET
ALTAMOI RINGS FL 32714 ALTA SPRINGS FL 32714

Principal Place of Business Mailing Address

I

2. Principal Place of Business . 3. Mailing Address H"H"““"““
| JOS & Bocdstlom Dyiiel /052 feakSigen Desie
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Ovieda, FC Ouedo FL OG- 3S88( Not Applicable
""‘Z—ip = ' c% . -?:5 24 5 ! . :Counliy i 5 Cerlificﬂtg of S;atui Desirid d ?g'ggnﬁ?:;m’”al
6. Name and Address of Current Registered Agaenl . 7. Name and Address o‘f New F_Iegisteré:;.geni i

Name H-e, 6 w l l ‘
Street Addresi (gg umber %@‘w.a c

“ Quied® FL [ %8505

8. The above named entity s

changing its registered office or registered agent, or both, in the State of Florida.

A ‘ "E S Ao 4 ‘ZS- 1‘0 1

mits this staler?ﬂor t;e purpose
% 5,

SIGNATURE A" . A
%a}ure. typed o p?'ﬁ@;ﬁame of registered aggt and title if applicable. (NOTE: Registered Agent signature requ?ad whan reinstating) DATE
~ -
9. This ‘clorporaliqn is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 ) 10. Election Campaign Finéncing - ES.OU ;Jlay Be T
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 Dalete TITLE 12 2] B Sthange [ Addition | S
NAME SUTTON, HENRY B e Hhen i » | e
STREET ADDRESS "8W STREETADDRESS | 0.5 e &Cé steom Drve <
crv-stae | ALT SPRINGS FL 32714 avstwe | Avieds, 2. 3R76S i
TITLE SVD [ pelete TITLE o IV 4 - - [s}efange [ Addition 5
NAME SEDLAK, ROBBY M HAME Sedla K \ ?0 by
STREET ADDRESS W STREET ADDRESS LOS s eo X s vro D
_smstae_ | ALTA SPRINGSFL32714__ . Rwmstze | | R e ae oy S.  BIWUE o
TILE O Gelete e v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE L7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-1-2P
TITLE O Delete TITLE ClcChange [0 Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-8T-28

13. | hereby certify that the information supplied with this filing does not qﬂa\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tiistes empowered to eyecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachrnent with gh address, with all of ike empowered. .
)f//{—\_ anku\ 8.3 A ( Loty )3 SG-7€//(

/, SISNATURE AND ?'Ps/v’on PRINTED-RAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #
i/

SIGNATURE: s = <




