2001 UNIFORM BUéINESS REPORT (UBR)

FILED ’

DOCUMENT # P96000099484 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
AQUA CLEAN FOOL & SPA SEHVICE, INC. v
! - 04-26-2001 90021 015 ***158.75
Principal Place of Business ! Mailing Address
161 S.W. 52ND STREET 161 S.W. 52ND STREET
CAPE CORAL FL 33914 . GAPE CORAL FL 33914
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650712246 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?e%;gq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - A Name = - . - - -
DIMEGUO JOHN P S Add P.C. Box Number is Not A o]l
1723 CORNWALIS PARKWAY ] . treet ress {P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904 : |
City FL Zip Code
8. The abcve 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, typed of printed nama of registered agent and litte it applicable, {NOTE: Ragistared Agent signalure required when rginstating) DATE
8. This carporation is eligible to satisfy its Intangitile FILE NOW!!! FEE {S $150.00 10. Election C ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁ;'izn dagg)rilr?;mlg:ﬂcmg fg;%?ohgnge
(See criteria on back) ﬂ Make Check Payable to Department of State

1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TITLE D E O Delete TITLE PTDC- [J Change  Td-Addition g
NAME LIESER, DAVID M NAME e
sTreeT ADess | 161 SW 52ND ST STREET ADDRESS 3
orv-st-2p | CAPE CORAL FL 33914-7108 CITY-ST-2P o
TINE D ‘ 3 Delese TITLE VD O change R Adition %
NAME DIMEGLIO, JOHN P NAME
streeT anpress | 1723 CORNWALIS PARKWAY STREET ADDRESS
GITY-ST-21P CAPE CORAL FL 33804 CiTY-ST-ZIP
fome A0 e Dotk me__._._|SD. e o . [ Chenge  [H Addilion |
NAME LIESER, GERMAINE G ; T NAME ) T
streer aoomess | 161 SW 52ND ST : STREET ADDRESS
CITY-ST-7iP CAPE CORAL FL 333814-7108 CITY-SF-ZIP
TILE ' O Gelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-21P CITY-S1-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2p CITY-5T-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME ‘ HAME
STREET AUDRESS , STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. ! hereby certity that the information supplied with this filin cg’; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phona #




