2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

AQUAIR ADVENTURES, INC.

P01000115839

v/

Secretary of State

07-09-2002 90371 030 ***150.00

/

Principal Place of Business

3140 LAKESHORE DR. #12
RIVIERA BEACH Fl, 33404

Mailing Address

3140 LAKESHORE DR. #12

RIVIERA BEACH FL 33404

O

2. Principal Place of Business

3 Maiﬁr%tg:?B C l S+

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114
MIAM! BEACH FL. 33139

o {er -
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T 4 APT 4 4

City & State City & State 4. [FElI Nymber Applied For
jupu+t=_‘@, /‘: (.—AH J:Jﬂr"e.,j ‘:'&, &5!':”5'8)4 80 | Mot Applicable

Zip Country Zip Country " ) $8.75 Additional
-33485 S USA —— | ZFESTEB L ~SofA |- Coritcate of Status Desited e FigiRgplited  ~= -

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

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave 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

Signaiure, typed or printad name of registared agent and tile if applicabla.

{MOTE: Registered Agent signature required when rainstating)

OATE

9, This corporation is eligible to satisfy its Intangible

]

a Tax filing requirernent and elects 10 do so.

(See criteria on back)

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

changed, or on an attachment wiih an

SIGNATURE:

MJ&@ REQESED M,/ fer

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ress, with ali other like empowerad.

07-0302 5617228344

et M AT T voe T H BRINTED NAME OF SICNING AFFICEROR DIRECTOR

Date Davima PRoha #

CR2E034 (4/02)

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

* TITLE D [T pelete TITLE O cChange [ Addition
NAME MILLER, ROY NAME
street aooress | 3140 LAKESHORE DR. #12 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2P
TILE 71 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-5T-2P

STTE: —mvemef = e i s TSP | 1| ISR P e i g, L Change [ Additice |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CITY-ST-2iP CITY-ST-TP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



g W 5620
AtHachment }30@ W/(Z c; ’q ’a

%axw/wmwnmy/canc%w

customen sewice wm%efmu@%silzw with wham 9 spak@to/
7/04/02, @2/2/.m/. ,

D did nat W@mﬂma&%ﬁm&%%% due Wanch.
M&WW&MWW, mﬁa/szwye&deguwafzmatww, 1,

o - did.not.expect ta. receive.one._Go furthev.complicate.mattens D

address is included in the enclased “U.93.K., weceived July 1. 9D

maﬂsaendasmq/tﬁawed,gﬁo 00. 9 ﬁap&tﬁaadda&orm@
penalty can be waived. %Mt;aw{avymcmwdmaow

%,%‘3 Millen

503 Center St. #4
?wpm, FHa. 33458 ‘




