2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000034893

BLU-AQUA SERVICE, INC.

ecretary of State

04-22-2003 90057 031 ***]158.75

Principal Place of Business
131612 MCGREGOR BLYD

SUITE 7
FORT MYERS FL 895962, 34 | §

Mailing Address
131612 MCGREGOR BLVD

SUITE 7A

FORT MYERS FL-09908 53Q 19

11006120

TR

2. Pnnc& Place of Busmess

3. Mailing Address

>ovV e

Suite, Apt. #, e!c,

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Apptied For
65-083248? Not Applicable
Zi Count Zi Count| iti
|p,_-?) 5q q ouniry |p q H ountry 5. Certificate of Status Desired $8.75 Additional
{ Fee Required
6. Name and Address of Current Reistered Agent. . i - _. 7. Name and Address of New Registered Agent = . -
Name

KOSMERL, ELIZABETH
11595 KELLY ROAD
FORT MYERS FL 33908

/)

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nameg entily submits this statement for th
the obligations

SIGNATURE

urposegof changing s registered office or registered agent, or both, in the State of Flerida, | arn familiar with, and accept

S}gn}mmd or pri/a(}l name of registarad age‘ﬁt and title if appﬂcable.

{NOTE: Regislared Agent signature required when reinstating) DATE

FILE Now!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ch\‘gg Payable to Florida Department of State

9. Efection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
TILE DP O Delete TME [ Change [ Addition
NAME KOSMERL, ELIZABETH NAME

streeT aporess | 11595 KELLY ROAD STREET ADDRESS

crv-si-op | FORT MYERS FL 33908 CITY-ST-21F

TITLE STD £ Delete L ] Change [T Addition
NAME KOSMERL, ELIZABETH NAME

sreet anoress | 11595 KELLY ROAD STREET ADDRESS

erv-st-ze | FORT MYERS FL 33908 CITY-ST-7IP

TITLE ] Delete TITLE [J Change [ Addition
NAME - : NAME N = o T

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

TME 3 Delete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-20P CITY-5T-2F

TITLE [ Detete TLE OcChange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P BITY-5T-2P

TILE O pelete mLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), 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 effecl as if made under oath; that | am an officer or director
of the corporation or the regel ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

VI 1abeth L kesngr! -1t 03 23945390

SIGNATURE ZDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayiima Phona 4

SIGNATURE:

1
5

n
h

CR2E034 (10/02)



