FILED

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Block 10 or 8lock 11 if

changed, or on an atiachment with dress,

SIGNATURE: _ /<t

all other like empowered.

L7 RE REQUIRED

SIGNATURE AND r‘ipsn OR Pnuyin NAME OF S8IGNING GFFICER OR DIREGTOR

Date Daytima Phane #

UNIFORM BUSINESS REPORT (usn) Segcre (o of S ote 8
DOCUMENT #  P01000078431 I z
1 E 08-07-2003 90122 036 ***550.00 :
. Entity Name
ABSOLUTE AQUA, INC.

Principal Place of Busingss Mailing Address
12798 SPINNAKER LANE P.0. BOX 61 ~
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
2. Principal Piace of Busingss 3. Maling Address ”"""“"II'IIM" "m Ilm ||||| Ilm |||I| m" mn “m m”“l
Suite, Apt. #, 8lc. Suite, Apt. #, 6lc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-1 145373 Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ISR S S == - e -—Nam%*,z_z' W‘WW ] ——
DANC CHRISTOPHER J . Strest Address AP B : um'J is Mt Acceplable ;
275 SANDPIPER AVE. R G S PVORKER AN E
ROYAL PALM BCH FL 33411
City
WEW IV ETDA) FL | Bef/of
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, | am familiar with, and accept
the obhgatio:? reqis gent
SIGNATURE
filure typed or prqm_ai %f ragistered agent and title it applicable. (NQTE: Ragistarad Agent signatura required when reinstating} DATE
1
FME NOwl FE’{IS $550.00 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 o
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.7* OFFICERS AND DIRECTORS i 11. ADOQITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deleta TTLE [ Change  [] Addition _%
NARE HICKEY, JAMES J NAME z
sthesy aooess | 12798 SPINNAKER LANE STREET ACDRESS §
crv-s-zr | WELLINGTON FL 33414 CITY-57-2P i
TITLE [ Delete TITLE {JChange [ Addition %
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Cnanga [ Addition
- NAME S St e B NAME e T T e e =
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete F TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE , 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-87-21P
TILE [ palete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lﬂ‘bsr-znﬁ CITY-ST-21



