2003 FOR PROFIT CORPOHATIO‘N
UNIFORM BUSINESS REPORT (UBR)

“

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

. Entity Name

L~

P02000053105

Secretary of State

02-25-2003 90128 033 ***158.75

Principal Place of Business

AQUA VENTIONS DESIGN, INC.
3123 LOWNDES DR
WINTER PARK FL 32792

(_\m“‘)e s } (

50\";,

Malling Address
PO BOX 2548
GOLDENROD FL 32733-2546

VRO

2. Principal Place of Business

bbb D Time Sq,.uw‘& Avé

3. Mailing Address

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

—

do

Suite, Apt. #, etc.
O S
Or ow F—\Of{J—;

=Gty &-State smm—o T

=4, -EELNumbaer.z=. Applied FQre—_

e,

« | Not Applicable

—City & State =
Co'untry

©2283%

Zip Country

D/$B 75 Additional

5. Certificate of Status Desired Fee Required

1Y S00EESO m

g

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

LOY, DENNIS R " Pewnis W Loy

! Street Address (P.C. Box Number is Not Acceptable) !
3123 LOWNDES DR 00 oQ L

-t "L —
WINTER PARK FL 32762 (o) \A“"‘) bbb0 Tiwme Squuwve Ave © (068
City ~ Zip Code
N Dxlendy FAL  FLI®FS g

8. The above namdd entithsubmits this statement forl

the obligations okregisteled agent

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/2—8/03

Signatura, typed of pnmed name of registered agen&adi \lle\(apphc !

(NOTE: Registered Agent signalure required when reinstating) DATE

JFILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00

! 9. Election Campaign Financing

‘f o Trust Fund Contributior:=—

$5.00 May Be
=== Added to Fees

Make Check Payable to Florida Department of State J

10, OFFICERS AND DIHECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS N 11

TILE P 7 Delete TILE \'}fcs [ﬂ;anﬂge [ Addition

NAME LOY, DENNIS R - NAMIE DS R oy

streeT aooness [3123 LOWNDES DR STREETADCRESS | ol © T iwae. S e ave svie 105

ory-st-ze - [WINTER PARK FL 32792 CITY-ST-2p Ov\launde €4 .3 2835

TITLE v S <uelete TILE O change [ Addition

NAME LOY, LAUREN E NAME

sTeeeT apbress |PO BOX 2546 R s O f o o - B S
| TvEzr |GOLDENROD FL 32733-2546 CiTy-§1-2P

TILE (7 Delete TITLE [ Change [T Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TITLE {3 Change [ Addition

NARE NAME

STREET ADDRESS STREET ADBRESS

CAY-5T-ZP CITY-51-2P

TTLE [T Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Adeition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental

SIGNATURE:

port is true
of the corporation or the receiver or trusjee empowered to exec
changed, or on an attachment with an dddregs, with all other likg e

Y EA=]T

£
SIGRLZ N IE &7
SIGNATURE AND YYPED OR PRINTIZD NAME OF sus

| am an officer or director

and accurate and that my signature shall have the same legal effect as if
R Block 10 or Block 11 if

a.lhis report as required by Chapter 607, Florida Statutes; and 1| a

Rowered, 3 \3

Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flon a Stam;? furr]ther cerlify that the information
ndgr ohth; th

&’07
2996500

Daytima Phone #

=

CR2E034 (10/02)

|




