2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000049004

AQUA-TURF ENVIRONMENTAL SERVICES, INC.

Principal Place of Business
3501 GANDY BLVD.

BOX 1004
PINELLAS PARK FL 33781

Mailing Address
3501 GANDY BLVD.

BOX 1004
PINELLAS PARK FL 33761

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED E
Mar 05, 2003 8:00 am ;
Secretary of State

(03-05-2003 90044 043 ***150.00
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[J CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEI Number 338 Applied For
59— 6175 Not Applicable
Zip Cﬁounlry Zp Country $3 75 Additional

5. Certificate of Status Desired [}

UNIT D115, BOX 1004

PINELLAS PARK 'F%

T B e e NS Sy - == FeeRequired __ __ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGLER, TERRY Street Address (P.0. Box Number is Not Acceptable)
3501 GANDY BLVD.

City

Zip Code

FL
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ntity submits this g

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

33—/ —02

(NOTE: Registerad Agent signature required when rainstating) DATE

Signatura, typed or priz{ad name of registarad agent and Litla it appra’f

/" FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.- . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L1/ TA PD [ Detete TILE [J Change [ Addition | &
HAME KLINGLER, TERRY NAME |3
sreeTAnoress | 1106 PASS A GRILLE WAY, B-2 STREET AODRESS g
crv-s3-2¢ | ST. PETERSBURG BEACH FL 33708 oITy-g1-2p 2
ol

TITLE 1 pelete TITLE [ change  [] Addition 5
NAME NAME
STREET ADORESS I STREET ADDRESS

SIS S . 8 civ-spezp == T e e e -
TITLE " O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 pelete TIME {J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. 1 hereby certify that the infarmation supplied yutk

SIGNATURE: 7

igg does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental gepfOri is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfee empowered 1g execute this repert as reguired by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with#h address, with glfther Jike empowered. rp.y K/(K? - 5’/3’({@;(93/?
Loi P70y Pres //o:s(
Daytme Phane #

)ﬁun‘ruaz mn'm:?' OR PRINTED NAME OF s:anm(ﬁjlczn OR DIRECTOR

gl



