2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000070499

1. Entity Nama ~

AQUA VAULT, INC.

FILED
00 SEP 27 PHI2: 13

Principa! Place of Business

6127 ARTHUR AVE.
NEW PORT RICHEY FL 34653

Mailing Address

6127 ARTHUR AVE.
NEW PORT RICHEY FL 34653

EGRETARY OF STATE
L NHASSEE FYORIDA

2. Principal Place of Busipess

C+

3. Mailing Addre

O

A

{302 VANA

Suite, Apt. #, etc.

[$OA Dani#t S+

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City, & State ity & Sipte 4. FEI Number led For |
Hudson__ £le HudSon __Lla ]
r—ﬂzf.,(’/ Aé— E—:‘]-— __Coﬁjq_sy C 0 _’2057(_@ (/ -'_7\ _C?u{?pﬁ_sc 0 ) .‘Sff:{i:fi?ate’of Status Desired F] feae.gesqgggﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MCCUBBINS, JEFFREY G
6127 ARTHUR AVE.
NEW PORT RICHEY FL 34653

Name

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

City

Zip Code

FL

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

Y -QM- Presedst Febfre, (denn WSCubhbins

SIGNATURE _ gﬂ
Siy alu?ty}d or Jﬂed name?mgislered agent and title if apblicable,

{NOTE: Registerad Ag{m signature required when reinstating)

st/ 50
7

8. This corporation is eligible to satisfy its intangible
Tax filing requirement anc elects 1o do so.
{See criteria on back)

FILE NOW!H! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department ot Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1n. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Delete TIE N Clctange [ Addition
NAME MCCUBRBINS, JEFFREY G NAME
STReET ADDRESS | 69127 ARTHUR AVE. STREEY ADDRESS
oRy-sT-29 NEW PORT RICHEY FL 34653 e -S1-2p
TITLE D [ Delete TLE [J Crange ] Addition
NAME STREYCKMANS, WALTER E NAME )
street aooress | 6127 ARTHUR AVE. STREET ADDRESS DU':‘DDEMJI- 173U Y e -
crv-sT-2P | NEW PORT RICHEY FL 34853 7 Ciry-§1-2p -jﬂ;"j]B,H'Dll*"lj?lﬁ’g"~DUE
E [ Deete THE ) - WSS 00 - shdidmm - gastion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F GITY-ST-2IP
TITLE O Delete TILE ["] Change  [(] Addition
NAME NAME
5 STREET ADDRESS
CitY-ST7-21P
~ T Delete TME [ Change [ Addition
- NAME
STREET ADDRESS
ar-ar CITY-ST-ZiF
- [ Deite TIE [Jctange [ addition
- NAME B
Y STREET ADDRESS sp
.o 7Y ST- 2P .

- 1 hereby certity that the information suppiied with this fillng does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

72¢%
Cheas S Cbbens Zasume_55F 042/

changed, or on an attachment with an address, with all other fike empowered.

LIS Gy

A=
i B A

OtyeRery

Daytime Phone #

—
S




