FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000135468 Secretary of State

1. Entity Name 03-17-2003 90698 010 ***150.00
AQUA TQY STORE, INC.

Y SRebONN ||

Principal Place of Business Malling Address
830 S FEDERAL HIGHWAY 830 S.FEDERAL HIGHWAY
POMPANQ BEACH FL 33062 POMPANC BEACH FL 33062 ]
2. Principal Place of Business 3. Maiiing Address ”""III m "”I "l“ "“l "”l "'I' “"”"l' m“ M,I I”H ml ‘II‘
Moy Ag \D &4
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State G_ 4. FEI Number Applied For
p 6(”\ fesf ‘Sq Q(oq Not Appticable
Zip Country Zip ' Country ” . $8.75 Additionat
o %(‘D - UT:A’ o 5. Certificale of Status I?eswed O Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Reglstered Agent
Name
ANTHONY' ERIC M Street Address (P.O. Box Number is Not Acceptable)
1401 NE 10TH STREET
POMPANO BEACH FL 33060 '
City FL Zip Code

8. The above named enlity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registared agent and title it applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! “FEE IS $150.00
: 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE "ﬁo d‘ﬂ + [ Change Mddﬂiun
NAME NAME M1

STREET ADDRESS STREET ADDRESS IIIO‘ NE (O

CITY-ST-7IP CITY-ST-2IP pom% 6:"‘ .& 2 Ao

TITLE 3 Delete THLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
opvstoe | L CITY-ST-ZIP

TMLE [ Dslete TMLE - - T T T Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IF )

THLE . ] pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

g-a11d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A d.

BIMIO’B 44 M3

Date ¥ Daytime Phone #

12. | hereby certify that the information supplied with this filip
indicated on this report or supplemental report is truged
of the corporation or the receiver or trustee poE

L4

CR2E034 (10/02)



