2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUEWATER CUSTOM AQUARIUMS, INC.

h1i

P99000017788

,

Principal Place of Business
13904 BLUEWATER CIRCLE
ORLANDO FL 32628

Mailing Address
13904 BLUEWATER CIRCLE
QRLANDO FL 32825

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90160 015 ***150.00

|
\IIIIIIIIIIII‘II\IIIINIIIHII!I\III\IIIIIHIII!IIIIHIIIHIIINHHIIK

O (‘:‘,HECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 5‘9_3558616 Applied For
| Not Applicable
" Zi —
£th Country P Country 8. Certificate of St‘atus Desired O $8.75 Additional
‘ Fee Required
. 6. Name and Address of Current Regisiered Agent 7. Namsa and Address of New Registerad Agent
o T T T Tl Name—s U TR s s we o - - - - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is I\Tot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

he State of Florida. | am familiar with, and accept

Signalure, typed or printad name of registered agsnt and litle if applicable.

(NOTE: Regislared Agent signature required when retnsiating)

DATE

FILE NOWI! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fu‘nd Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE [ change [ Addition

NAME CUPPINGER, DAVID H NAME

staeeT anoress | 13904 BLUEWATER CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP

TITLE v [ pelete TITLE [ Change  {J Addition

NAME BYCZ, JOSEPH P NAME

streeT ADDRESS | 13904 BLUEWATER CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32828 CIry-sT-2P

BT e e e e N e [ T B I T e

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-ST-ZIP

TITLE 1 Delete TILE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§7-2P

TILE [ Delete TITLE [T} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if|made under oath; that | am an officer or directar
of the corporation or the receivprty trustee smpoyered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmep y ithea)l er like empowered.

SIGNATURE:

SGNATURE AN

TYPED OR PRINTj

sanRod H.Clan

NAAE OF SIGNING OFFICER OR DIRECTOR

?ﬁl‘é‘! o of

[‘)ate Daytime Phone #

CR2E034 (10/02)



