FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P99000063068 T ecretary of State
1. Entity Name 04-10-2003 90108 031 ***150.00 )
AQUATIC SURFACES OF THE TREASURE COAST INC.
Principal Place of Business Mailing Address L
891 NE DIXIE HWY P 0 BOX 436
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
2. Principal Place of Business 3. Mailing Address ||I|”I|I "I ||H| |Im I|"| II'"III“ Il"l mll m“ ||”I ml‘ ‘l“ |||'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
650936429 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. R I — - R e b e e e FEe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELUS’ DEBORAH , Street Address (P.O. Box Number is Not Acceptatile)
1296 NW FEDERAL HWY
STUART FL 34954
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00
; . 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrE:tIEEndaCcvpr'n:'?but\':)n " O fifgﬁoh@;: °
ake Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
NAvE HARDY, DENNIS B HAME
STREET ADDRESS | 1050 SE LETHA CIR STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-ZIP
TITE vID [ pelate TILE [ Change [ Addition
weme | HARDY, SEAN D NAME
STREET ACDRESS | 9050 SE LETHA CIR STREET ADDRESS
Crvy-81-2iP STUART FL 34994 CITY-ST-2IP
~TITLE — = = Et Derets =R [ e - =}-ehange——[3-Additan~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corparation cr the receiver ee empowered Jo efecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #th an aXdress, with all pthef like empow.

SIGNATURE: VEnDtie]! A/20 Y-4-03 [7 )2,.)‘22/543?7

ety v s
SIGN. TED NAME OF SIGNING OFFICER A DIRECTOR 7 Daytima Phane #

CR2E034 (10/02)



