2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 25,2003 8:00 am

DOCUMENT # P02000015129

1. Entity Name

AQUA-FLO IRRIGATION, INC.

(UBR)
7 ecretary of State

04-25-2003 90303 046 ***150.00

Principal Place of Business

Mailing Address

11290 NW 43 ST. 11290 NW 43 8T,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us

VAN MENG A

ailing Address

z.éPrincipaI PI?E of Zus‘mess i é 3.
-]
Sujie. Apt. #, etc.
/y E77 2 %

Apl. #, stc.

pH 3o

7
&g

X CHECK HERE IF MAKING CHANGES

W&S;‘Vc{,mﬂks‘ﬂ (o7alSprsns AU H3422743

Applied For

Not Applicable

o

38007 | Y | Bog 7

5. Certfficate of Staus Desired

D $8 75 Additional

Fee Required

V3

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CAHILL, KATHLEEN -~ - .
11280 NW 43 ST.
CORAL SPRINGS FL 33065

. -

Name

- . oL

Street Address (P.O. Box Number is Not AcceplabLe)

7327 Eihvcoadl. ¥ S .

e gate FL| %y /5

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registéred agent and tille i applicable.

(NOTE: Reqgisterad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| Tms P [ pelste TLE f Change (] Addition
"|. name CAHILL, THOMAS NAME /
* sTReeT AcoRess | 11290 NW.43 ST, sTEETiomRess || A 7 L <% M S
Grv-st.2e | CORAL SPRINGS FL 33065 Giv-s1. 20 hroals AC 33043
o TLE v SR [ Delste TITLE . AdThange [ Addition
“ NAME AHI NAME
STREET ADDRESS ?1295%%&22? STREET ADDRESS 7L % 2 'e S
ar-srze |CORAL SPRINGS FL 33065 CITY-ST-2P d/’&d 3/ =
TITLE S T [ Delete TITLE [ Change [ Addition
NAME ODEM, CHARLES NANE
STREET ADDRESS | 11291 NW 43 ST. STREET ADDRESS
oiv-57-3F | CORALSPRINGS FL 33085~~~ ~ — "~ — ¢ B LSS T T o S
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIRLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

exemption stated in Section 119.07(3)(}), 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 trustes empowsared to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 1% if

4/ e1lsy PSY-7SK7077

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR PIRECTOR

Dale Daytime Phone #

AV 998L6L0D

CR2ED34 (10/02)



