2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AQUA LIFT EAST, INC.

P02000099960

/

ecretary of State

04-07-2003 90182 042 ***150.00

Principal Place of Business
2075 SW WATERFALL TRAGE
PALM CITY FL 34990

Mailing Address

2975 SW WATERFALL TRACE
PALM CITY FL 34990

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

Y.0. 8% 118Y

EURHOENRAR I TR

[CJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
'S+\Al.l\.'\‘ L 33- 102291215 Not Applicable
4 Country Zip Country i , $8.75 Additional
5. f Status D -
3 '-f?‘i s “ .S. A Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - T : 7. Name and Address of New Registered Agent

BURLESON, ROGER

2075 SW WATERFALL TRACE

PALM CITY FL 34990

Name

Street Address {P.0. Box Number is Not Acceptalble)

City

FL Zip Code

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

SIGQIA;TURE - _ _ — - - - -
o’ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be& $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D v {1 Delete TILE Pl [Jchange  [sAddition
Ve BURLESON, ROGER A Craiq B, Ryl
stReET anoness | 2075 SW WATERFALL TRACE SREETADRESS [ 32 =y '$S&€ Chwal OO
onv-st-ze | PALM CITY FL 34990 oITY-37-2IP teanlt €1V JYQ97 .
TITLE (7 Delete TITLE % o [ Change mddition
NAME NAME Vunlesow “o
STREET ADDRESS STREET ADDRESS | B 65 lﬂgu'\-so ma Ny S‘\ . S \-.-'\0. c
CITY-81-2IP I CITY-ST-2IP RSkv ’ “_'_ . » .G, QSOG
TLE " Togee - f e T ) " " change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Deleta TITLE [JChange  [3 Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP .
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify_lhaf—lhe information suppiied with 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 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 corparation or the receiver or trustee empo
changed, or on an atigalgnent with an address,

SIGNATURE:

e et i M N |-

red 1o execule his report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
all cther like empowerad.

TUECEARN D, Rih Y.4y.03 I 4)9-00f

SIGNATURE mnnper":m PRINTED Mami

F SIGNING OFFICER OR DIRECTOR

- Data Daytime Phona #

AV £818090

CR2E034 (10/02)



