e EEEER——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 09, 2002 8:00 am}

1. Eniy Name Secretary of State :
AQUA MARINE SALE & SERVICE, INC. 05-09-2002 90064 002 ***150.00
Principal Place of Busingss Malling Address
6250, NW: 126TH: PLAGE 6250 NW 126TH PLACE
CHIEFLAND iFL 32626 CHIEFLAND FL 32626
us us
2. Principal Place of Business, 3. Mailing Address ”||||||| “I m“ I'l" ||l|| Ilm ||||| |I|I‘ ||||| ||||I ""I |I||’ |||| Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3262074 Not Applicable
2 Country P Country 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'.\ Name
KA“"‘;' N-STEIN, ROBER! Street Address {P.Q. Box Number is Not Acceptable)
353-N.W. 97TH BLVD.
GANESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or prined nama of registered agent and title it applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9, 1hisfﬁorpora‘ci9n is giitgibls tT se:tistfyci‘ts Intangible At Fﬂn-nE N?V;(’)lé!z I;EE IS“I$': 5;505(:)”00 10. Election Campaign Financing $5.00 May Be
ax 1fing requirement and @Iects o do so. er Way 1, ee will be i Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 3] O pelete TITLE [Jchange [ Addition §
NAME KAPLANSTEIN, ROBERT NAME e
sTReeT aDDRESS | 3530 N.W. 97TH BOULEVARD STREET ANDRESS §
CITY-ST-2P GAINESVILLE FL 32806 CITY-ST-21P §
TITLE 1] - [ Delete TITLE [ Change [ Addition | &
NANE KAPLANSTEIN, DALE AN
STREET ADDRESS | 3530 N.W. 97TH BOULEVARD STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32608 CITY-5T-2IP
me - |p ) 1 Delete TINLE [J Change ] Addition
N ALEXANDER; ROBERT NAvE
STREET ACORESS | 8260 NW 126 PL STREET ADDRESS
CITY-ST-ZIP CH]EFLAND'FL 32626 CITY-ST-2IP
TITLE sT .. 1 Detete e O Change [ Addition
NAvE ALEXANDER, PAULA AN
STREET ADDRESS | G260 NW 128 PL STREET ADDRESS
CITY-ST-21P CHIEFLAND R 32826 CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. I hereny certiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatl have the same legal effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Jé execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address,with all bther like empowered.
A e R ;
SIGNATURES Lo D(,O AL hcia R Ruex Aol Y-2y-0n 624732752
L 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




