FILED 2
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am
DOCUMENT # P96000099484 ecretary of State
1. Entity Name 04-23-2003 90115 048 ***158.75
AQUA CLEAN POOL & SPA SERVICE, INC.
Principal Place of Business Mailing Address - ——
161 SW. 52ND STREET 161 S.W. 52ND STREET - ‘
CAPE CORAL FL 33514 CAPE CORAL FL 33914 ’ :
2. Principal Place of Business 3. Mailing Address H"”I” “l “"I |'|“ I|I|l ||“| II'" |||l| ]I”l ‘lm I'Il} m” |I|} 'l" )
sutte, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 0 Applied For
712246 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Bt $8.75 Aﬁditionsll
) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
B - T i e [ Name... .- e e e B T
LIESER' GERMAINE G Street Address (P.C. Box Number is Not Acceptable)
161 S.W. 52ND ST
CAPE CORAL FL 33914-7108
City : FL Zip Cede
8. The above named enyty.submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of regisi ered agent.
1. SIGNATURE
¢l ) Signature, typed or printed name of registerad agent and title if appiicebla. (NOTE: Registerad Agent signazture reéquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) . .
™ K 9, El Fi
.- ARter May 1, 2003 Fee will be $550.00 e o oo™ g 33,00 May 2e
| Make Chéck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PTDC ¢ O Delste TME O Change [ Addiion | &
NAME LIESER, DAYID M NAME =4
- sireet apoess | 161 SW 52ND ST STREET ADDRESS 3
crv-s-zp | CAPE CORAL FL. 33914-7108 CITY-ST-2IP 2
= — 3]
TITLE VD O Delete THLE [ Change [ Acdition EE)
NAME DIMEGLIO, JOHN P NAME
sTRe€T AD0RESS | 1723 CORNWALIS PARKWAY STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33904 CITY-ST-2IP
TME SD- - ot e o _[iDelleer cx JE s s ca e e e _ Ccnhange [ Addition | -
HAME {|IESER, GERMAINE G NAME
STREET ADDRESS | 161 SW 52ND ST STREET ADDRESS
orv-sr-2p | CAPE CORAL FL 33914-7108 GiTY-ST-20
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP - cIy-SI-21
TILE O Detete E [ Chenge [T Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
Clry-S7-2IP CITY-ST-2IP 7
12. | hereby certify that the informalion supplied with this filing does not qualify far the exemption stated in Section 112.07(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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachppent with an address, with g/l other like empowered.
A AT DS RINDL ST )
SIGNATURE: AU ZLZE RPN E e st S AP - pe3 AT Y- P Y
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Daytime Phne #




