2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000066072

1. Entity Name

AQUA WATER TREATMENT, INC.

Mailing Address
8195 E. BAY BLVD
NAVARRE FL 32566
us

Principal Place of Business

8195 E. BAY BLVD
NAVARRE FL 32566
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90244 015 ***150.00

AR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3205 145 Not Applicable
Zip - ~ ~|~~Country—— = = - 2Zip——" - -{- b e S Rentrtiie
P ountry ' Country 5. Certificate of Status Desired |:] ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WEATHERS' A ONY W Sireet Address (P.O. Box Number is Mot Acceptable)
8195 EAST BAY BLVD
NAVARRE FL 32666

B City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered
the obligations of registered agent. .

-

agent ot bath, in the Stais of Florida. | am familiar with, and accept

. SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
~ After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is éligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE O change [ Addition
NAME WEATHERS, ANTHONY NAME

staeet ApcRess | 8195 E BAY BLVD STAEET ADDRESS

cry-st-ze. L NAVARRE-FL-- <. . ol e o = R CITY-5T-2Ps [ e T R it

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CiTY-ST- 2P CITY-ST-2IP

THLE {1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ palate TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TITLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP |

13. | heraby certi
indicated on this report or supplepgs
of the corporation ar the recei

that.the information supplicg-w
a reon is truebigd accurate and

77

ke erfgowered.

waltr the exemption-stated in-Section 119.07(3)(i); Florida-Statutes: I'further certify that the information
that mixzgignature shall have the same legal effect as if made under oath; that | am an officer or director
epori as fgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T S e 2 YD.929-908s

Date Daytime Phone #

s

CR2E034 (4/02)



@C(‘LUJ% O~
QuA g1 East S Saerrd

'\ AAITER treatmenT, inc.

e ——
Fax: 850-939-1523 | Foley: 334-971-2229 | Ft.Wallon: 850-862-5310 | Pensacola: 850-492-6715

7/10/2002
To Whom It May Concern:

__ This.is.the first.notice_we have received regarding the Uniform Business Report for. 2002. . _.
On July 10, 2002 I spoke with Rob, he ask we write this letter and enclose it with the
report and payment of $150.00.

If you have any questions please call me at 850-939-9055.
Thank you,

Tammy Isaacs,
Office Manager

i . - .- - - P



