FILED

y
DOCUMENT #  P01000041814 Secretary of State
AQUA JET CORPORATION 05-02-2002 90082 028 ***150.00
Principal Place of Business Mailing Address
1491 GREENWOOD AVE. S, 1491 GREENWOOD AVE. S.
CLEARWATER FL 33756 CLEARWATER FL 33756

OO

DO NOT WRITE IN THIS SPACE

. Principal Place of Buginess B [lin ress
/477 EReswiieop AS.| PO Boy L85

ite, Apt. #, elc.

/e tre / E i 0 )ATER _

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

Zip njry= $8.75 addiional

Ciy State City & St? ] . umber

. t,; y t/ E)-F%I?E 3b7/-' ‘//SO Not Applicable
i Co 7 . - .

| o iy S )ﬂ/w/,/&?//ﬁs . :3 =7 5 7_,: _ﬁ-. 6-://14 S . 5. Certificale of Status Desired  _ [J | Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBEUC’ O . Street Address (P.O. Box Number is Not Acceptable)
1491 GREENWGOD AVE. S.
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNABURE -
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstaling) DATE
I’-—;“- . . - ) . . . i
9, Tu‘(_,c':prporanc‘m is eligible to satisfy its Intangible FILE NCW! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e KIRES- 6 Q d 55 /ic. 8DV 3 Delete e O Change [ Addition
NAME NAME
STREET ADDAESS / 1/ ? / 6’? EEN U000 A S, STREET ADDRESS - .
erv-si-zp P SEGR e TER , ,ﬁ'/ 33756 CITY-ST-2IP
TE L REN TVE) SRUBE/ 7¢ O oelete TLE Ol change [T Additicn
NAME / ,?[ Q) SREEN/uI00D Avs NAME .
STREET ADDRESS STREET ADDRESS
—_—
avsrze | @ IEaR WA TER p ~/ 33 756 CITY-5T-2P
TILE " O Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE O delete TITLE + [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
oITY-ST-217 CITY-ST-2IP
TITLE O Delete TITLE [L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corperalion or the receiver of 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 a. with all other like empowered.

SIGNATURE: L hEED . .‘F/ / 5’/ g7

SIGNATURE AND TYPED ly PRINTED NAME OF s?ﬁme OFFICER OR DIRECTOR s T / Data  J Daytime Phone #

||
3

C

- CR2E034 (9/01)

r a2 -+ —



