FILED

. Apr 03, 2002 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)
04-03-2002 20203 036 ***150.00

DOCUMENT # 227990000 500 5~
AGUA-WATERS, INC. C/(

DO NOT WRITE IN THIS SPACE BO0583195

2. Pringipa ine 3. Matling Address
4 S TP PR EIRCLE #1524 |5, Mo Res
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SARASOTA, FLORIDA 34238 | gipagoTA. FLORIDA 34230-0640 59-3522339 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O E&'gg‘gﬁm"al

7. Name and Address of Current Registered Agent

Name 1)BARBA.RA K. SMITH

Street Address (P.0. Box Mumber is Nat J?fceftabie&
4513 WINNERS CIRCLE 52

DO NOT WRITE
IN THIS SPACE

Cly GARASOTA FL J g

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

SIGNATURE

Sigriatws, typed oF printed name of registered agent and tile if applicable.

{NOTE: Ragistared Agent signaturé required when reirstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects 1o do so.
{See criteria on back)

January 1-May 1 Fea is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Bs
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TE D TITLE s
NAE BARBARA K. SMITH NARE 8
STREET ADDRESS gm H'}RNE%E CIRCLE #1524 STREET ADDRESS o
CITY-ST-ZP 5 , 24938 CITY-ST-21P 3
TITLE TITLE Ié.l
NAME NAME (3]
STREET ADDRESS STREET ADDRESS

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

TIILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-1P CITY-ST-2P DO NOT WRITE

TIRLE TmE

. el IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Lmy-st.zip

TITLE THLE

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CMY-ST-21P

TTLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

qualify for the exe:
and that my sign.
e this report

A

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ption stated in Section 119.07(3}(i}. Florida Statutes. | further cenify that the Information
e shall have the same legal effect as if made under oath; that | am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(32802

Daytime Phone #

13. | hereby certirﬁ that the information supplied with this ﬁling does nol
indicated on this report plempntal report is true and accur;
of the corporation ofAle recgiver of trustee empowered e
attachment with angddress! with aj other like empower

SIGNATURE:

3@% T3 6300



