2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

- .
DOCUMENT # P11455 May 03, 2001 8:00 am
1. Endly Name Secretary of State
AQUA MARINE PRODUCTS, INC. 05.03.2001 90100 011 150,00
Principal Place of Business Mailing Address
5040 110TH AVENUE NORTH 1940 5. WEST BOULEVARD
CLEARWATER FL 34620 VINELARD NJ 08360
s 757090
A s AW AN
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumzer  22-2958934 Applied For
. Not Applicable
P Country ap Country 5. Cerificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FRANK, JOSEPH E.

Name

205 SOUTH DALE MABRY

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33609

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. :‘HS carporation is eirglblde to sausfyéts Intangible At FILE NOW!!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
ax frhqg requirement an elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P “ Tbelete TMLE [ change [ Addition %
NAME PETTISAN‘, LOREN E. NAME g
staeeT opress | 835 S. SPRING ROAD STREET ADDRESS 3
orv-st-zp | VINELAND NJ CITY-5T-2P @
TTLE & Presidewk O Detste e [) Crange (] Additon | £
NAME PETTISANI, JOANNE C. HAME
sweer aooness | 835 S. SPRING ROAD STREET ADDRESS
CITY-5T-2IP VINELAND NJ CITY-$T-2IP
STmE e e _ [ Deete . _ TITLE . [ Change_ _ [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-ST-21p CITY-ST-2IP
Tme O Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-Z1P CITY-5T-ZIF
me O Delete TITLE [ Change [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(3)i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowerad.

4//24/4/

SIGNATURE: gwm (’ @M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




