2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO1000067228 Fglécﬁ’tgg? %fsé(t)gtg "

1. Entity Name

AQUA WHOLESALE, INC. 02-24-2002 90057 031 ***150.00
Principal Place of Business Mailing Address

5128 SUNNYDALE CIRCLE WEST 5128 SUNNYDALE CIRCLE WEST

SARASOTA FL 34237 SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address I""I" m II]I' ”I" Iml I|“| "m ""l Iml lllll “"I ”"“I“ llll
MMLMMQM -t
Suite, Apt. #, etc. Suite, Apt. #, ctc. M ' DO NOT WRITE IN THIS SPACE

City & Sfate ity & State 4. FEI Number Applied For
3&1‘&5 O FL §Q(Q‘Sdt-& FI_ (S - /_’8,0280 Mot Applicable
Zip Country Zip Country " : $8.75 additional
3"‘ a qo U S R 3 q ;"'\D Q 5. Cerlificate of Status Desired O P Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——— | _Name — .
UREN' MAE Street Address (P.O. Box Number is Not Acceptable)
5128 SUNNYDALE CIRCLE WEST
SARASOTA FL 34237
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 State of Florida,

SIGNATURE
E Signature, typed or printed name of registered agent and title if apphicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
P Tarting rouromanand o oo~ | Aty May 12002 Feg il 6 8550 10. Eocion Carpagr Fnaning | $5.00 oy e
: y 1, ee will be $550.00 - N 0O
. o rust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ change [ Addition
NAME UREN, MAE NAME
STREET ADDRESS |§5128 SUNNYDALE CIRCLE WEST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CIry-st-2IP
TITLE D . [ Delets J| e [1change  [J Addition
NAME EATON, LARRY JR. NAME
STREET ADORESS 15128 SUNNYDALE CIRCLE WEST STREET ADDRESS
CITY-5T-7Ip SARASOTA FL 34237 : CITY-ST-2IP
TILE [ Delate TITLE [1change [ Acdition
Jhawe L - = e R HAME- - e T T T
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTY-ST-21P
THLE [ Celete TIMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachme~t with an address, yith all other like empowered.

sovarureC e alyjoa_ 9u1.3410047

AV

i

CR2E034 (9/01)



