~~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079330

1. Entity Name

AQUA ABS, INC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90011 024 ***550.00

Principal Place of Business

6530-1 CAPE HATTERAS WAY NE
§T PETERSBURG FL 33702

Mailing Address

§530-1 CAPE HATTERAS WAY NE
ST PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address
3773 CENTRAL AVE

o

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

SUITE CO10
City & State City & Stale 4, FE) Nuriber | APBEERCEOR— Applied For
ST PETERSBURG FL 59-3666478 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O $8.75 '".‘d"gﬁ""a'
. SUE——- T 3 F e = | = IgA—= o= == = ——._Fea Required __ —=—-_ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarre

BERGER, TODD
~810 63 AVEN
ST PETERSBURG FL 33702

Jack M Winebrenner

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

2773 Contyral Asrn
CH:

C= At i [ A= 2 e o 2

St Petersburg FL .~

—-a

City

Zip Code

FL 33713

St Petersbure

8. The above nam

£

h

Signat.

SIGNATURE 1 A

]

Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ed or printed name of registerad agm and tite It applicabia,

J M Winebrenner

Vi

(NOTE: Registorad Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on hack)

FILE NOWII! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~ AE)DITIONSICHANGES TQ CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
TLE pSTD 7 Delets e Correct [1Cunge [Tacion | 8
RAME TELLONE, RICHARD - NAME W
streer aooress | 6530 CAPE NATIERS WAY NE W srecTaporess | 6530 Cape Hatteras Way NE §
CITY-ST-2IP ST PETERSBURG FL 33702 CIY-5T-71P ﬁ
TIMLE [ belete TIME [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

_emyst-ze _ | o CRY-ST-ZP .
e . O pelete TITE - 0T T T ===~~~ [ Change— - =] Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2IP CITY-S3-2IP
TI7LE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

b oomy-s-ze CITY-5T-2P ,

| TIME ] Delste TIMLE [ change 7] Addition

© NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rattrgss, with ali other like empowered.

changed, or on an altachment wil

SIGNATURE:

8/28/00 727/327-1256

Cata Dayuma Phong #




