2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

PQHSNEJJY' ENT# P02000123657

AQUASHAPES OF ORLANDO, INC.

Secretary of State

02-24-2003 90956 032 ***150.00

Mailing Address
4762 ARROW ROAD
ORLANDO FL 32812

Principal Place of Business
4762 ARROW ROAD
QRLANDO FL 32812

2. Principal Place of Businass 3. Majling Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

- MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. (O ~372F4ES Not Appicable
Zip -t Country s ~— 1 Zip Country- - 5. Certificate of Status Desired $8.75 Addtiona

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GODEK, WILLIAM D
4762 ARROW ROAD S
ORLANDO FL 32812 o

Name

Sireet Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits“tﬁi;q statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the chiigations of registered agent,; -

(A_):_QJL’\:"‘LDc W

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable.

/i

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE'NOW!! FEE I5°$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. QFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE 3 : [ Delate TITLE [ Change [ Addition
NAME GODEK, WILLIAM D NAME
STREET ADDRESS | 4762 ARROW ROAD STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32812 CITY-ST-2IP
THLE D %!ete TITLE [Jchange [ Addition
NAME GODEK, ROBERT C NAME
STREET ADORESS | 6 LOBLOLLY COURT #102 STREET ADDRESS
OS2 _ | WINTER . SPRINGS-FL.32708 - — - . omy-sr-zpe L S T e e a7 e T
TITLE D [ pelete TITLE [ cChange [ Adcition
NAME ECOCHARDT, CHRISTINE NAME
STREET ADDRESS | 1587 MAIDENCANE LOOP STREET ADDRESS
GITY-ST-ZIP OVIEDO FL 32785 GITY-ST-ZIP
TITLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [C change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$7-21P CITY-ST-21P
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. ) hereby certify that the information supplied 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 report is true and
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other lke mpowered. )
Gorsrins hand
SIGNATURE: _  S&RNAZZRE 0254 43FED

)15 /03 337-008 4290

SMINATUFE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytims Phone #

1oan 1N

A

CR2E034 (10/02)

e




