2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) $:00 amg

DOCUMENT #  P96000099484 Secretary of State

1. Entity Name o
AQUA CLEAN POOL & SPA SERVICE, INC. 05-06-2002 90214 029 ***158.75 <
Principal Place of Business Mailing Address
161 S.W. 52ND STREET 161 S.W. 52ND STREET
GAPE CORAL FL 33314 CAPE CORAL FL 33914
SN — EIE UM AR T
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0712245 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ﬂ gg‘g;ﬁ?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] [ ", T Tooms T omames ramloaNamE w et el B e .‘—"-:- e . ikt S I
DIMEGLIO, JOHN P GERMAINE G . LIESER -
' Street Address (P.O. Box Number is Not Acceplable)
1723 CORNWALIS PARKWAY
CAPE CORAL FL 33904 l6/ 5.4 SFwld STREET
City Zip Code
CAPE CorAt FL |225/¢. 7208

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y ' ) SECHE 4
SIGNATURE/";;%’Z{MM//& /}{MQI/ GERMANE (. Ligsee . ?EGW ‘1/173_/;"&0,{

Signature, typed or printed nama of registerad agenf‘ﬁd ftie if applicabla. {NQTE: Registered Agent signature required when reinstating) 4 v DATE
9. igwsfi;rpt:ranci;rn ﬁ;:?;?]'g ;Tescz:tlslfy(;ts Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* 1 'g ?q“ e slodose. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTDC O Delete TITLE (O Change ] Addition )
NAME LIESER, DAVID M NAME &
staeeTanpress | 161 SW 52ND ST STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914-7108 CIvy-S1-219 &
TITLE VD 3 Dalate TITLE [ Change £ Addition 5
NAME DIMEGLIO, JOHN P NAME
STREET ADDRESS | 1723 CORNWALIS PARKWAY STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
ME. - oo 8D osm e oo o=~ - 2 DDelee il ME L o o i e~ [Change__ [ Addition_|,
A LIESER, GERMAINE G NAME
STREET ADDRESS | 161 SW 52ND ST STREET ADDAESS
omv-stz> | CAPE CORAL FL 33914-7108 Ciry-S1-2P
TIME [ Delete HILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change  [J Addlitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attackAnent with an agldress, with allbther like empowered. ’

SIGNATURE: / Y @g@aml?bﬁm. [ 1ESER lgtES, ‘,;%?3/;’&0). e sve- vy
3 S|Gj|;ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR ala 7 Daytime Fhona #




