. AMENDED ) APEE

. FOR PROFIT CORPORATION A

.- 7UNIFORM BUSINESS REPORT (UBR) AHENDMENT
DOCUM P98000065605 * ‘

1. Entity Name ENT # 02 Hf\Y _6 ﬁﬁ EO. 38

AQUA-WATERS, INC.

RETARY OF STATE
ARt O

DO NOT WRITE IN THIS SPACE

2. principal Place of Business 3. Mailing Address _
4513 WINNERS CIRCLE #1524 | P.0. BOX 640 ' L _ '
Suite, Apt. #. etc. Sulte, ApL. £, etc, & DO NOTi WRITE IN THIS SPACE

Cily & State City & Stale 4. | £l Number Applied [ or

SARASOTA FLORTDA 238 SARASOTA, FLORIDA 34230 59—3522119 Nol Applicable
4 Courtry ap , Courry 5. Centiicate of Staws Desired [ fi;’fq Additional

7. Name and Address of Current Registered Agent
Name  BARBARA K. SMITH |

DO NOT WRITE Sveet Addiess {P.O. Box Nutnber is Not Acceplable)
IN THIS SPACE T NERS CIRCLE

Ot SARASOTA, . FL | ‘35948

8. Jhe above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of | iorida.

SIGNAURE
Sigruire, iyped or prnted nami of egnleed acgel i ke § appiicabie. INOTL: Reyjisteted Agent signalun s ecuied wiien esnsting RBATL
fs coreraration L e iy it ‘ January 1 - May 1 Fee is $150.00
s e sl nengiie Ao ey 1o eS80 . et Capu g $5.00 wy
(See crteria on back) O Amended UBR is $61.25 Trust Furid Contribution. O  AddedtoFees
Make Check Payable to Department of State

11, Ol HICERS AND DIREC [ORS .
:::E P/D TTLE g

.- NAME o -
STREET ADDRESS MARK - BRIVIK - . STREET ADDRESS S I:l I.....I I::‘ ll":l 5.‘!;:'- 5 5_3 I. S - :. E‘; '
CITY - S7- 2@ 14513 WINNER.S CIRCLE #1524 CITY. ST. 2P . _]:I.j.l'l,llj.' DZ__ IDbS-"Dﬂﬁ. - g '

cuboadeod- b 1 b . g o !

o SARASOTA, FLUKIDE 34238 — — . sacie
NAVE NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TILE ’ WILE
RAME NAME

vt g DO NOT WRITE
' e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS

CITy.-sT-2IP CITY-sT-7IP .
TIE TITLE

NAVE NAME

STREET ADORESS STREET ADORESS

CIry-st-zip CITY-ST-2IP

o e ,
NAME N .
STREET ADDRESS.- STREET ADDRESS

CiY-s1-2P CITY-ST. 2P

13. 1 hereby certity thal the information supplied with this tilirg does not quality tor the exemption staled in Section 118.07(3)(), | lorida Statutes. | further certity that the intormation
indicated on this reporl g supplemental repont fiue and accurate and that my signature shall have the sare legal eftect as it made under oath; that 1 am an olficer or director
} ee erphowered Lo exafule this repoit as fequired by Chapter 607, | lorida Statutes; and that my naine appears in Block 11 ¢ on an

of the corporation of t
atiachmernt with an a

SIGNATURE;

MARK BRIVIK, PRESIDENT/DIRECTOR (941) 351-6800

TY! 'OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Oate: Dayurnig Pl =




~

CORPORATE /.

.« 7

ACCESS, " 236 East 6th Avenue . Tallahassee, Florida 32303

INC.

P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (300) 969 1666 . Fax (850) 222-1666

PICK UP

CERTIFIED COPY,

Y/

PHOTO COPY

> A’ﬂ’m{ﬁ{ W 7L@,r<l ﬂc, CP?B‘@féOD?

TE NAME & DOCUMENT #)
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SPECIAL INSTRUCTIONS B N

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




