FILED

~+ 2003 FOR PROFIT CORPORATION

01-13-2003 90837 036 ***150.00
DOCUMENT #  P01000067228
1. Entity Name
AQUA WHOLESALE, INC.
Principal Place of Business : Mailing Agdress
6265 E SAWGRASS RD 6265 £ SAWGRASS RD
SARASOTA Fi 34240 SARASOTA FL 24240
i — IR
Suita, Apt. #. etc. Suite, Apt. #, etc. , 2§ CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEl Number Applied For
: 65-1120280 Not Applicable
Zip Couniry Zp Country §. Certicate of Stetus Desied (] E:;-gesq Addtionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agam
[ T L o s e T T T e T TNl T e e e e e e
URBI. MAE Strest 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 stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jegistered agent.
Ve Y- |

Feb 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ! Secretary of State

SIGMATURE )
Signaurs, lyped ef prnked nai of registand agent and Gt 4 appicabla. (NDTE: Registered AQENT SGAILID /9 OIS when einataling} DATE
FILE NOWHI FEE IS $150.00 © 9. Election Campaign Financing 35_00 May Bo K
After May 1, 2003 Foe wlll be $550.00 Trust Fund Contribugion, [0  Added to Fees
Make Check Payahle to Florida Department of State
10. OFFIGERS AND DIRECTORS 1t. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11 _
TE D 03 Delete e O Crange [ Addition §
NAME & UREN, MAE HANE . —-\—’ e
swec? anoress | 5128 SUNNYDALE CIRCLE WEST STREET AODRESS -‘G( eSS AQ“ §
crv-st-z¢ - |SARASOTA FL 34237 CITy-57-2P s
e * D O Delete T O Change [ Addition %
WAME EATON, LARRY JR. hAME \/ 4,
swreeT an0ress (108 RUNMYDALEGIROIEWEST 3757 KOSTEN HISBEr Bosss v .
orv-st-2> [SARASOTA FL 3423x 34240 om-sT-2e
e = EATON;—SANDRARz——~=—Cllbee Qb e oo o e Ot |
wrstzp | SARASOTA FL 34240 onv-st-2p regsar
e [ Delete TIME ' D Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 5T 2P ' CIY-ST-3P.
e O Detete me ] Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
¢Iy-SI- 2P CITY - S5-2P
TTLE 7 betete THLE O crangs [ Addition
NAME NAME .
STREET ADORESS ’ STREET ADDRESS
CITY-57-21P CIY-ST-2P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fierida Stawites. | further certity that the information
indicated on this report ¢r supplemental rapert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exesuls this report as requirad by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowarad.

Deytime Phone ¢

SIGNATURE: OANAC 550D _ /; 3-D3  Quy[-341- 0847




