2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021967

1. Entity Name

AQUARINA SALES, INC.

Principal Piace of Business

7530 50. AlA
SOUTH MELBOURNE BEACH FL 32951

Mailing Address

270 HAMMOCK SHORE DR.
§0. MELBOURNE BEACH FL 32951-3%40

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90047 028 ***150.00

R

00O NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumb 5 6 Applied For
- - ,%'535 3563 $’ [ Tnot Applicabs
i Zi Count iti
Zip Country in ountry 5. Certificate of Stalus Desired O §g'g£qlﬁ2$“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Aant . Narme

BATES, JAMES H
7530 S0. A1A

SOUTH MELBOURNE BEACH FL 32951

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

City

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or k}oth in the State of Flonda

SIGMATURE

f 1
)t i}"

Signaturs, typad or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

9 This corporatnon is ellglble to sat\sfy its Intangible
B Tax hlmg requwernent and elects to do so.
"(See cfitéria an back) a

.FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE Ochange [ Addition
NAME BATES, JAMES H NAME

steeT aporess § 270 HAMMOCK SHORE DRIVE STREET ADDRESS

CITY-5T-2)p SOUTH MELBOURNE BEACH FL 32951 crry-st-zIP

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Dalete TITLE - - -—== [J'Change [ Adgition
HAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

THLE I Delete THLE [ change [ Addition
NAME NANE

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13,1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerufy that s~ 7 °

indicated on this repert of supplermental report is true an

of the corporation or the receiver of tru
changed, or on an attachment with an

SIGNATURE:

SiGixy

e;zpm g\l fr like empowered.

C2 R N TAED WOF AT A

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_

topxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 o =

TRaEsS  Barss

N aYoo 339y

SIGNATURE AND

PEﬂ‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 (9/98)



