2001 UNI‘FOﬁM BUSINESS REPORT (UBR)

DOCUMENT # P98000065605

1. Entity Name ;

AQUAIWATERS, INC. e
FILED

Principal Place of Business Mailing Address
6969 SOUTH TAMIAMI TRAIL 6969 SOUTH TAMIAMI TRAIL 01 r MY - 3 AH ” .
SARASOTA FL 34231 SARASOTA FL 34231 e 1L &8
ETARY OF =
2. Principal Place of Business 3. Mailing Address ”IIIIIII "”"I I n "mnm"m Im 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3522339 Applied For

Not Applicable

Zi Count Zi Count iti
P ounty ® ouniry 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BARBARA K
Street Address (P.O. Box Number is Not Acceptable)
6969 SOUTH TAMIAMI TRAIL ,

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. L L ) n )
9. 'IT'his;l:erpri;atlen is ellglblg IT s:?llsfyclits Intangible A FIII‘.H‘EQ;J?VZ\I1 FFEE IS;"$; 50.:500 o0 10. Election Campaign Financing $5.00 May Bo
ax Hing gequirement and elects to do so. fter » 2001 Fee will be $550.¢ Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ; ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE, D 1 Delete TITLE o [ Change [} Addition
NAME SMITH, BARBARA K NAME .
STREET ADDRESS | 969 SOUTH TAMIAMI TRAIL STREET ADDRESS a6 —E
CITY-ST1-2IP SARASOTA FL 34231 CITY-ST-2IP e 4':‘0 —ﬁ%:l 34{'81 3, nec __]"“"'“‘:
TImE [ Delete TITLE B : L ey aﬁﬂﬁmnn
NAME NAME *#150. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIF
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IF CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . 7 O change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the | exgrmplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repprtor 3 pplem nd ihat myfsiggfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration siver orprustee empowered tgexbeutg this report ap rgfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attaghfhept with hn address, wilh all othef fike € red Ve
0%-[50

SIGNATURE: _4
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytirne Phone #

0407860

.

Q_RZani"(wmtJ) ‘

e,



