e |
' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  P0O1000103657 - Secretary of State

1. Entity Name
AQUA BLUE GRILL, INC. 05-07-2002 90257 034 ***150.00

‘Principal Place of Business Mailing Address
367-371 COREY AVE. 367-371 COREY AVE.
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706

e T i A

Suite, Apt. #, etc. Suite, Apl. #, etd DO NOT WRITE IN THIS SPACE

SE Py Beech 2 |SE ol Beseh e | 45175938 NoAppicar

Zip untry Zip Cogntry . ) . . $8.75. adgitional—==
P T te of. Gl e B e ey B
23706 _|Fenellac) .\ B-BT0 Lo ity plllaes)r|-5Cettiicate of Status Desic B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameﬂ%ﬂw ( ) IG -

WIECZORKOWSKL ANDREW dresg¥d.0. Box Number igflot Acceptable) ]
3000 GULF TO BAY BLVD. | i &1&1 e

CLEARWATER FL 33756
| Sl Boyete FL [ 55504

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.

sovare_PIS2HRY  TURK((ejicd M W/%W— q/gz/a"?_/

Signature, lyped er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wﬁ{pﬂ‘&nstating) / DATE
9. This corporation is eligiie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L O] y
o Trust Fund Contribution. Added to Fees
{See criteria on back) ¢ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete Tme {(J Change [ Addition
HAME JURKIEWICZ, RYSZARD HAME
STREETADDRESS | 387.371 COREY AVE. STREET ADDRESS
any-sr-ap ST. PETERSBURG FL 33706 Giry-ST-21P
HILE ) 7 celete TILE [ Change  [] Addition
e LACOSSE, BOZENA e
STREET ADDRESS 367 _371 COREY AVE STREET ADDRESS
CIY-5-20 ot PETERSBURG L 33708 — =" *~" “——tem—ms- JlOM-ST20, 4 - .
TME : _ I Delete TILE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [l Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z21P
THLE ’ [ Delete TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, .l-hereby certify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- “ indicated on this feport or supplemental repert 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 repeort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AN ARG Semfy  ToRave e Yfa2/s T

SIGMATURE AND WPEWTED NAME CF SIGNING OFFICER OF DIRECTOR Date Daytima Phane &

ol

CR2E034 (9/01)




