FILED

|
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P99000099108 '

UNIVERSAL AQUATIC SOLUTIONS, INC.

DOCUMENT #

1. Entity Name

Principal l%lace of Business
1881 CRQWLET CIRGLE E.
LONGWOOD FL 32779-2787

Mailing Address
1881 CROWLEY CIRCLE
LONGWOOD FL 32773-2787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-06-2003 90127 013 ***150.00

W OO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-36088?1 Not Applicable
Zi | Countr Zi Countr : i
e Y P y £ 5. Cerlificate of Status Desired [ $8.75 Additional
, I Fizime - P — o e—n Cm— ———ne FRUDENSE IS -+. ..  Fea Required
| 6. Name and Address of Current Regislered Agent 7. Name and Address ol New Registered Agent
i sy Name

LARRQ, BRENDA D
1881 CROWLEY CIRCLE E.
LONG\|‘VOOD FL 327792787

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obngatwons of registered agent.

SIGNATURE

| Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Regisizred Agent signature required when reinstating)

DATE

!FILE NOW!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TILE (] Change ] Addition
NAME LARRC, MICHAEL NAME

sreeT aooress | 1881 CROWLEY CIR E STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | CITY-5T-2IP “s

TME [ - T T T vt . K T T T T T T T Y ehangs T L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GIY-ST-2P

e [ calets TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE . [ petete TITLE {J Change (7 Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T- 24P

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CY-ST-2IP

12. | hereby certify that the information su,
indicatad on this report gretps
of the corporation or
changed. or on an

|
SIGNATURE}

gmental report is true and accurate and that my signature shaf
& receiver Yr trustee empowered to execute this report asre
Attachment with an address with all other Jj

pplied with this filing does not quality for the exemption stated in Section 119.07(3

| have the same legal effect as if made under oal
quired by Chapter 607, Florida Statutes; and that my name ppears in Black 10 or Black 11 if

)i), Florida Statutes. | further certify that the information
i that | am an officer or director

e epfhowere
‘ AR / (,( 7,
_ F s . f‘ &bl’ Ji. \”_l‘ /‘g o , % L ._-‘; 0 j . = /
SIGNAT RE ANDWPED QR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Dma Fhong #

|
g
a
4]

]
<

CR2E034 (10/02)




