. FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000043909 ' ecretary of State
04-24-2003 90184 031 ***150.00

1. Entity Name

AQUATIC ROCKSCAPES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2380 WHITE BLVD 2380 WHITE BLVD
NAPLES FL 34117 NAPLES FL 34117 '
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #. eto. ' [0 CHECK HERE IF MAKING CHANGES

B iR (NI e T e—— S b | .
City & State City & State 4. FEI Number Applied For
- 59-3494016 Not Applicable
Zip Country Zip Country g $8.75 asditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .

- BECKETT, MICHAEL D
2380 WHITE BLVD

Street Adcdress {P.O. Box Number is Not Acceptable)

NAPLES FL 34117

City FL [ Z»Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/0_’2)

SIGNATURE
Signature, typed o¢ printed name of registared agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
+ FILE NOW!!! FEE IS $150.00 :
. Election G ign Financin
After May 1, 2003 Fee will be $550.00 e o G €Sy 35,00 ey g
Make Ctleck Payable to Florida Department of State '
10; - — = - — = <OFFICERS AND DIRECTORS - »o . —  ~eeue Q1. ... _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Oelete TImE O Crarge ™= Addition”
NAME BECKETT, MICHAEL D HAME
streer aDress | 2380 WHITE BLVD STREET ADDRESS
crv-s-ze | NAPLES FL 34117 CTY-ST-ZIP
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O celete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE £ Detete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-stp | e CITY-ST- 2P )
TILE 1 Delete 1L A o T T Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ’ CITY-ST-7IP

12, | hereby certify that the information supplied with this filinpo not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is jpwearFagturale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver or trustee empg drod}acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, all other Liye empowered.

SIGNATURE: SR AT

SIGNATURE AND TYPEL{OR PEINTEDA{AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

BHLUPYY

nv



