2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049264

1. Entity Name

OZONA AQUATICS, INC.

Principal Place of Business

P.O. BOX 2413
PALM HARBOR FL 34682

Mailing Address

P.O. BOX 2413
PALM HARBOR FL 34682

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90199 036 ***150.00

S 13 1 UL O

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 59‘3317916 Applied For
Not Applicable
Zip Country Zin Country N . . $875 Additional
el e O VUSSR | - .. C e e |5 Coptficate of Status Desired. .. L1 Fes Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEILMAN, RAMON E Street Address (P.O. Box Number is Not Acceptable)
1759 LEO LANE SOUTH
CLEARWATER FL 33755
City Zip Code
) FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
. L e . m
g, Th|sfgprporat|9n is ehgﬂ:ls 1? sausfyclits Intangible At Fl;\-ﬂir?vgum FFEE lSm$; 52.;]500 00 18. Election Campaign Financing $5.00 May Be
Tax |llqg rgqulremenl and elects to do so. er , ee will be R Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD 7 Detete TmE [ hange [ Adaiion | S
NAME KEILMAN, RAMON E NAME g
STREET ADDRESS | 1759 LEOD LANE SOUTH STREET ADDRESS 3
CITY-5T-21P CLEARWATER FL 33755 GIny-$1-2IP @
TITLE SD O pelete TITLE [ Change [ Addition g
NAME KEILMAN, KENNETH L NAME
STREET ADDRESS | 1419 ARIES LANE, #3 STREET ADDRESS
Ciry-ST-21P CLEARWATER FL 33755 . .. _ .. - . Girv_§1-21P . .
TILE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-2ZIP
TILE 1 palete TITLE I Changze [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othst like empowered.
SIGNATUHEK,,MJ / . KETLMAN 4/18/01 _727-781-5530
&7 SIGNATURE AND TYPED DA PRINTED N Er oer SIGNIYG OF?:EH Of DIRECTOR Date Daytime Phone #
S




