2000 UNIFORM BUSINESS REPORT (UBR) wrmmmmm e mmm———

DOCUMENT # P99000093876 FILED
b e - 7 May 15, 2000 8:00 am

ANDY’S AQUATICS, INC.
Secretary of State
‘* - 04-14-2000 90119 019 ***150.00
Principat Place of Business Mailing Address
21 19TH AVE. HW. PO, BOX 2011
RUSKIN £1. 335720 RUSKIN AL 33570201

e I 10 R
20 A A W PO Box 20\
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Lity & State - City & State 4. FEl Number Applied For
Qu‘;\'—-\o F\o &n ‘Z\,\S\LM} FL - 5‘1 4’3(‘0(_.}\"] l‘l Mot Applicable
Zip Country Zip Countr " $8.75 Acditional
33510 m \\sbmu&\'\ 33510 ! -ldls(»w u.ﬂL 5. Cerificate of Stalus Desired [ 2% Reguired
6. Name and Address of Current Registered Agent 3 7. Name and Addreas of New Registered Agent
ST e S - . - Name - - T Eem
FERNANDES’ ANDREW Street Address (P.O. Box Number is Not Acceptable)
211 19TH AVE. N.W.
RUSKIN FL 33570

City FL Zip Code

1
8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE :
Signatura, typed of printed nama of registerad apent and litle if Jppledbie, {NOTE. Registarsd Agsnt signature requirsd when reinsratng) CATE
8. This corporalion is eligible fo satisfy its Intangible L~ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Ba
Tex filing requirement and elscts to do so. After MAY 1, 2000 Foee wil be $550.00 Trust Fumd Contritbution. ' Addad 1o Faes
{See criteria on back) Make Check Payable t¢ Dopartment of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInE Ot f Fresidost 00 oeles e Clchage O Addlion | B
NAME Pordeeio L. Fecnnndes NAME 23
avn fve N2
STREET ADDRESS | 2V STREET ADDRESS §
ov-srzp | Restins EL 33570 CITY-s7- 2P &
THE O peiete IME O Chamge T Addition S
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P
CTTE - - . . © e e Dplgte -~ -f TME — —— . . - [ Change [ Addition | ..
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ -5T-2P S -51-29
TRE [ nelete TTE CIChange 1 Acdition
NAME NAME,
STREET ADDRESS STREET ADORESS
Ciry-ST-IF CHfY-st-2P
TILE 3 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-ST-2P CITY-g1-21P
TME 3 polete TRE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADRESS
oITY-ST-2iP ()

13. | hereby cerlify that the infermation supglied with this filing does not qualify for the: exemption stated in Section 119.075{3)0). Florida Statutes. | further Certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same lagal etfect as il made under oath; that | am an oflicer or director
of the corporation ar the recaiver or trustee smpoweraed 1o execute this report s fequirad by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: e $13 74¢-0073

Date Daytyne Phons #




