i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

Secretary of State

ELZZSQO

of the corporation or the recelver gr trustee empowerad (o oxe
changed, or on an attachment with an address, with all other

SIGNATURE:

12. | hereby cerlify thafithe 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 accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

¢ this repog as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eropowered.

3))&Jb3 36248 552

Dafe Daytime Fhone #

DOCUMENT # P99000098145 %
-
1. Entity Name 05-05-2003 90294 021 ***150.00 .
AQUACQ INC.
Principal Place of Business Mailing Address
P.O. BOX 32 P.O. BOX 32
HORSHOE BEACH FL 32648 HORSHOE BEACH FL 32648
2. Principal Place of Business 3. Mailing Address ”"”m “I ""”"”"m "m lm’ II“' mll 'm”‘m Il"“m lm
Suite, Apl. #, etc. Suite, Apt. #, efc. E‘!] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3608 Applied For
59 228 Not Applicable
Zi i
P Country Zip Cauniry 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o — . . R .
~ TSAMMY!D_ 7 o - St etrAdd ss (P.O. Box Number j ;tAc table)
e re: L X NUumper {8 INO cep
11TH ALUGATOR ST.
CROSS CITY FL 32628
City FL Zip Code
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or boin, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of ragisterad agant and title if applicabla. {NOTE: Registered Agant signature required when retnslating) DATE
FILE NOW!! FEE IS $150.00
: . Electi ign Fi i
. Aferay 1, 2003 Fae wilbe 55000 T er 1y $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AMND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
*Fine P [ Delste TILE P ) ™Trange ] Addition S
NAME ROYAL, SAMMY D NAME ‘\oqpr W\U-L =]
sweer anoress fITH ALLIGATOR ST STREET ADDRESS | R He - Ve 3
omv-st-ze - CROSS CITY FL 32628 CITY-5T-7IP H.op_stf shoe By FL 32643 §
TE [ Deleee T VA Ol Change (¥ Addition &
NAME NAME wEmem mtMedy, ey A,
STREET ABDRESS sReETADDRESS | 42 SE Moudon (Riek Rd
GITY-ST-2IP CITY-ST-2IP Swannet FL 3221382 Y
THLE O pelete TMLE T [l Change [ Addition
1
NAME ) o NAME _Rb‘-\ﬁ'\- C b‘\@Léﬁ ._’L[ . _
* STREETADDRESS | 5= s s e me T =S T Y TR ADORESS | THY T S A RVE D
CITY-§1-2IP CITY-ST- 2P L Bhoe Btk FL BMNUY
TITLE ] Delete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP



