2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094859

1. E

ntity Name

AQUA GARDENS OF FLORIDA, INC.

Principal Place of Busingss

KIRBY SMITH ROAD 13741 KIRBY SMITH ROAD
ORLANDO FL 328326302

13741

ORLANDO FL 32832

Mailing Address

M

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90217 049 ***150.00

-

2, Principal Place of Business 3, Mailing Address ]lm "”I u” }"’

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE ‘
City & State City & State 4, FEI Number Applied For

. B 58-3506205 Not Applicable
FE T Couniy ‘
P ountry ap Country 5. Certificate of Staius Desired ] $8 75 Addlttonal
Fee Required ,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUSIGNAN, MICHAEL
13741 KIRBY SMITH ROAD
ORLANDO FL 32832

T ANARE L WS\SaR

Street Address (P ber is Not Acce
Nt a W' KaAno

Cit

DADN 0D FL

8. The above name

SIGNATURE

tity submits thi pose of changing its registered office or registered agent, or both, in the State of Florida.

zz“s’é’j’.iain\

Signature, typad or printed name of regisy

{NOTE: Registered Agent signature required when reinstating)

DATE

1

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. o I
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .Eriz;: |2Erzaén:nailr?gu;:§ncmg f;‘sd'eodqoh;zise
(See criteria on back) O Make Check Payable to Department of State :

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 elete TITLE [ change  [laddition

NAME LUSIGNAN, MICHAEL NAME

stReeT ADoRESS | 13741 KIRBY SMITH STREET ADDRESS |

CITY-5T-71P ORLANDO FL 22832 CITY-5T-2P

TILE VP ﬁeme TITLE [J Change  [J|Addition

NAME REINHARDT, LARRY : NAME .

SeeTADDRESS | 13741 KIRBY. SMITH ROAD STREET ADGRESS

or-s1-2P ~ |-QRLANDO FL 32832 - - - cy-steze 0 - T - " b

TITLE ] Delete TITLE O change  [J'Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS % |

CITY-ST-2IP CITY-ST-2P '

TILE 1 Delats THLE [ Ghange DlAddilion

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-$1-21P .

THLE O Delete TITLE OJ change  [1'Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-57-2IP :

TITLE [ pelete TILE [ Change  [1'Addition

HAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hareby certify thal the information supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
=y signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

indicated on this report or supplemental report is frue and accurate and

of the corporation or the receiver
changed, or on an attachment

stee empowered 10 execute thl

o ?\«5 Ulagwd

ot as required by Chaptgr D? Florida Slatutes and tha&gn{i e appears in Block 11 or Block 12t

Dats

Daytime Phone #

CR2E034 (9/99)



