, FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90301 029 ***150.00

'DOCUMENT # P02000111795

1. Entity Name

AQUA WAVE PRESSURE CLEANING, INC.

Principa! Piace of Business Mailing Address
3206 N.W. 89TH WAY 3206 NW. 89TH WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

suiie, Apl. #, ete. Suite. ApL. #, etc, [] CHEGK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

Y=, 72595 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:

ISENBERG, WILLIAM S ESC.

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

1216 S.E. 18T AVE.

FT. LAUDERDALE FL 33316

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.
*

SIGNATURE
Signature, typed of printad name of registerad agent and Litle il applicable, (NOTE: Registered Agent signaiure requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. Election C Fi
After May 1, 2003 Fee will be $550.00 B e e gy 3500 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TILE [ change [ Agdition
NAME CHAIRNOFF, HALDEN NAME
street ADDRESS | 2630 N.W. 63RD TERR. STREET ADDRESS
crv-st-zr - [CORAL SPRINGS FL 33065 CITY-8T-2IP
TITLE P C] elete TITLE [ Change [ Addition
NAME DEVENEY, BRIAN NAME
STREET ADDRESS 13208 N.W. 89TH WAY STREET ANDRESS _
orv-s1-20 | CORAL SPRINGS FL 33065 S R : e e —
TITLE [ pelete TILE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP kS £ITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and aceurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre gith all other like empowered

SIGNATURE: oS zﬁ(’ 4”/%/; (s 5 s T8y

A
SIGNATURE ANDTYPED OR PRINTED T8

e

AY  8S/2610

CR2E034 {10/02)



