2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P0O1000090092 Secretary of State

1. Entity Name 01-23-2003 90149 037 ***150.00
AQUA PET, INC.

Principal Place of Business Mailing Address
3240 SAN JOSE STREET 3240 SAN JOSE STREET
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address H||||I|| m I"I’ |l|“ I|m II'" Iml |m| mn Ilm “m lIl]I |l|] lllt
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City&Staté — ' — :“Cin} &Staﬁe T - T | T4TFEI'NUmber — === Apptied: Form==|*
CEE e e e o vt it e e | ¢ e B o ime aBmimmenimen o systoe T e | b - 59—37493‘32 . otz Not Applicable-
zp Country Zip Country 5. Certificate of Status Desired O feae';?q S:Ldétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROAHRIG, ERIC J Street Address {(P.0. Box Number is Not Acceptable)
3240 SAN JOSE STREET
CLEARWATER FL 33759
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature required wher: reinstating) DATE
FILE NOWIll FEE 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F"‘? TS 93¢0, Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D : I celete TITLE O Change [ Addition
NAME ROAHRIG, ERIC J NAME
sTreeT ADoRess | 3240 SAN JOSE STREET STREET ADDRESS
CiTY-S7-2IP CLEARWATER FL 33759 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
HAME ROAHRIG, CARLA C HAME '
sireeT apoRess | 3240 SAN JOSE STREET e R g ~STREET ADDRESS « |5 % maat o o . msmmgmcammn e -
crv-si2p  |CLEARWATERFL33759 i civ-si-2p
TLE ) | 1 Delete me : ) T T ] Change” T L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE 3 elete TITLE " [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CIry-S1-2iP
TITLE : O pelste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
TITLE . [ pelete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif?]r that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true,a t?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowgfedfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgts :

CR2E034 (10/02)

i

SIGNATUFIE LRRECHID //%// O? (2292991128

SIGNATURE AJD TYPED OR PRINTED NAMB OF SIGNIN EWCR DIRECTOR Date Laytima Phone #




