2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091662 May 10, 2001 8:00 am

1. Entity Name
AQUA PRESCRIPTIONS INC.  * Secretary of State
. 05-10-2001 90191 048 ***150.00

Principal Place of Business Mailing Address
18672 MURCQOTT BLVD. 18672 MURGOTT BLVD.
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MANGERIAN, DEAN C
) . VEVTTO W \06\3-- 'B= T Street Address (P.O. Box Number is Not Acceplable)

RO TR RN
a S W)

City FL Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU&Q\QMQ\W )\)\QPU oD C M‘\\QQGQ_\RQ Q\YX\G» \

md or printed name of registenid agent and h%applicsbla. (NOTE: Ragistered Agertt signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIE P 3 Delete me | . AThange  [J Addition |
e MANGERIAN, DEAN C e ARNGETZ VAN, b&% - S
streeT AboREss | 18672 MURCOTT BLVD. staeer aooress |G N1 LD NS\ LY 3
omv-si-ze | LOXAHATCHEE FL 33470 orv-sT-p [RRVA. PRI ONCW T AW Lﬁ
TITLE PVP & Delete TITLE ' O chenge [ Aduition | &
NAME MANGERIAN, KIMBERLY A NAME .
streeT aooress | 18672 MURCOTT BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-71P
e S | T T T ) O Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-§T-2
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TME [ Delete mLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O welate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 ar the receiver or trustee empowered to execute this reporl 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.
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SIGNATURE AND TYPED OR PRINTED NAM*\ F SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




