2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) Sglg 04, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P02000097733 09-04-2003 90070 048 ***550.00
AQUASEAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO. BOX 819 P.O. BOX 819
LARGO FL 3377% LARGO FL 33779
2. Principal Place of Business 3. Mailing Address ”"""l m ||“| ﬂl" I|m I||” |Im ||"| ""’ HI“ ﬂ"l m" "" ‘II'
Sulte. Apt, #, etc, Suits, Apt. #, etc. O] GHECK HERE If MAKING CHANGES
City & State , City & State 4, FEi Number Applied For
H-2£52590 Not Applicable
4o Country “ip Ceuntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

..... R e L fpem e e . Nama, _ - e, © - - —

BOHGERSEN WILLlAM c

Street Address (P.O. Box Number is Not Acceptable)
2530 W BAYN DR

LARGO FL 33770

City FL Zip Code

" .
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. | am familiar with, and accept
the obligations of registered agent.

r;
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ! ‘
i 9, Election C ign Fi
After September 10, 2003 Fee will be $750.00 Eloston Careelon Pnanche fc?c;gﬁo"ggif"
Make Check Payable to Fiorlda Department of State '
10. " QFFICERS AND DIRECTORS [ ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDBNAEI 8 & D PECTERZ 07 petete TITLE [ Change [ Addition
NAME FRETAA Srevias NAME .
STREET ADDRESS | % 970 Hou T YSuckcs KD STREET ADDRESS
CITY-31- 2P ALBREO J/ f_?77‘0 Y- ST-1iP
TITLE ' [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2P
TIMLE [ petete TITLE [ cChange [ Addition
NAME e U NAME L g e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIY-ST-2P
TILE (0 Delete TTLE [ Change ] Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE (T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-ZiP

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementa\ report is true ang accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatior or the recelver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with an address, with all other like empowered.

BIE ST yrus EH0-0F DI AIYY

RE AND PED OR PRINTED NAME OF SiENI G OFFICER OR DIRECTCR Date Daytime Phone #

iy €985E10

CR2EQ34 (4/03)



