2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P01000084436

1. Entity Name

AQUA STS, INC.

Secretary of State

01-15-2003 90310 034 ***150.00

Principal Place of Business
2001 CANNOLOT BLVD.
PORT GHARLOTTE FL 33948

Mailing Address
2001 CANNOLOT BLVD.

PORT CHARLOTTE FL 33%48

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number' 048 Applied For
; 65-1 132 Not Applicable
; ; | "

le'._ Country Zi Country 5. Certificate of Status Desired a ?g'gesq lﬁf_jedc"“onal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. ’ i . Name } l

(1, DA - R S —
HALL, DAVID § Street Address (P.O. Box Number ‘s Not Acceptable)
2001 CANNOLOT BLVD. i
PORT CHARLOTTE FL 33948

' City i Zip Code
/ ~ FL

3

SIGNATURE

i Tateme tforfthe purpose of changing its registered office or registered agent, or both,iin the State of Florida. | arn familiar with, ang accept

Sig%ura.‘ﬂped or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

|
DATE 0////”6;

FILE NOW!I! FEE IS $150.00 ‘
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State F

9. Election Campaign Finarcing

.00 May Be
Trust]Fund Contribution.

O Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D O oelate TTLE : {JChange ] Additicn
NAME HALL, DAVID S NAME

streeT aooress | 2001 CANNOLOT BLVD. STREET ADBRESS

crv-st-ze | PORT CHARLOTTE FL 33948 CITY-ST-ZIP }

TITLE D O Delete e ' [ Change [ Addition
NAME HALL, DAVID MURRAY NAME

streeT aooress | 17 CAMPBELL DR. STREET ADDRESS

cmyv-st-z¢ | BEDFORD, NOVA SCOTIA B4A1IN7 CITY-ST-21P

TITLE O peletz TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . .- - - o = v o e [} STREET ADDRESS e f e oo e e + P - - .

CITY-ST-21P CITY-ST-2iP ]

TILE [ Delete TITLE | [T change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS }

CITY-S7-2IP GITY-ST-AIP !

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME .

STREET ADDHESS STREET ADDRESS '

CITY-ST-7IP CITY-5T-2P

TTLE 3 Delete TILE ' [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP ﬂ CITY-57-2IP

12. | hereby certity that.the informatiofSupplied with this #lin
indicated on this report or suppleffental repgrigs truefa
of the carporation or the receiverfor trustee ¢ z
changed, or on an attachment y

SIGNATURE:

nd accurgle and that my signaiure shall have the sarme legal e :
q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED

does not qualify for the exemption stated in Section 1 19.07;3)(5). Elorida Statutes. ! further certify that the information

tect as if made undar cath; that | am an officer or director

l/'ulog Mi-623- 5197

v T Date Daytima Phone #

[ 1~ o b= o (W]

ny

CR2E034 (10/02)




