2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000034893 Secretary of State

1. Entity Name

BLU-AQLUA SERVICE, INC. 05-22-2002 90087 Q19 ***158 75
Principal Place of Business - 7 Mailing Address

11585 KELLY ROAD 1158 KELLY ROAD e

FORT MYERS FL 33908 FORT MYERS FL 33308

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘ m“"l Hl m

12111 Wi *Greaoy Bl | \ it m<Gregor Bivd

Suite, Apt. #, etc. -t Suite, Apt. #, etc.

May 22,2002 8:00 am

iiv- & State City & State . 4, FEI Number Applied For
CF =3 " M Fe 650832487 ot Aopicats

Zp . om o f) = E-bountry-. - v ra] c2Zlpesm = - 6 -Cour%lry-w-'ﬁ" B I - A A - $8.75id'ai'tion£|-
ig qoa 0 ]l S'A 3 3q08 U 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
KOSMERL’ ELIZABETH Street Address (P.Q. Box Number is Not Acceptable)
11595 KELLY ROAD
FORT MYERS FL 33908
City FL Zip Code

‘LS\GNATURE

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.

; Signature, typed or printed name of registered agent and litla if zpplicable. (NQTE: Registered Agent signature required when reinstating) DATE
. o s ) '
9, ﬁhlsfﬁ_orporahc_)n i ehtglblj lc]a ss:t;stfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing r.eqmrer.nen and elects fo do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) L Make Check Payable o Department of State
11, ' OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O palate TITLE ] [Jchange  [] Addition
MAME KOSMERL, ELIZABETH NAME
STREET ADDRESS | 115@5 KELLY ROAD STREET ADCRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP
TTLE S$TD O Delete TITLE [ Change [ Addition
NAME KOSMERL, ELIZABETH | e
STREETADDRESS | 11995 KELLY ROAD STREET ADDRESS
CmY=5T-Zh.. .| -FORT MYERS FL-33008 - - —-~ =~ === e v = OTV-ST-2P & Jo e i mpmimen i n e = -
TMLE ] [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report or suppiemental repert 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 to execute this report agLequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘changed. or on an attach@ent with an address, with all gthe[ like empowered
Tt
30 £:29-02 ( 239)45 Y- 3800

NaliE OF SIGNING OFFICER OR DIREGTOR Dale e Daylime Phona #

SIGNATURE:

?

CR2E034 (9/01)



