. B FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # £99500103202 Secretary of State

1. Entity Name 04-30-2001 90049 005 ***150.00

L=
AQUAMAN POOL SERVICES, INC.
Principal Place of Business Mailing Addrass
571 BIRDIE LANE 571 BIRDIE LANE AL D

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

2. Pringipal Place of Business 3. Malling Addrosa ’

Suite, ApL ¥, olc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE -
Ciy & State City & Stata 4. FEI Number ' Applied Far
e So469 o3 Not Applicable
Zp ountry Zip Gountry §. Cortiflcats of Status Desired [ ] ?:;fq Addilonal
6. Name and Addrass of Current Reglstered Agent 7. Name ;md Address of New Registered Agent
Name
7 ROTOﬁDSrENEI E(.) TS T ” "= [“Shoot Addross (PO Box Nurmber s Nol Accopiatiey —— 17

571 BIRDIE LANE
LONGBOAT KEY FL 34228 o FL T Code

8. The above na entity submits this statement for the purpose of changlng its registered office or regisisrad agent, or bath, in the State of Florida.

SIGNATUR {Vl e et W‘ 4‘%)0\

Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Repistered Agent signature required whan reinstating}

8. This corparation is eligible to safisfy its Iruanglh!o 10. Elaction Campaign Financing $5.00 May Ba

Tax filing requirement and elects o do so.
(Sos cri?eri.: on back) | ; : Trust Fund Contribudion. Added to Fees _

", OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 11 ,8_
e D [] et TME (] Ctunge (] Additon =
MME - ROTONDQO, ENRICO NANE §
smeeraporess | 571 BIRDIE LANE STREETADORESS &
ev.st.o  |TLONGBOAT KEY FL 34228 cmy-sr.ze : S
T™E [] Deiste TmE (] Clarge | ] Addton
HAME NAME

_ | STREET ADDRESS STREET ADDRESS
CITY - 5T- ZIP . CITY - §T-2IP
e [] Ocets TmE L] crone [ ] adsten
NAME NAME
smeeTapmess | —eem o . JewEmooRESS| . - o - L
crv-st-op |- ) Nemvestze T -
TME (] Delee e [] Crarge [ ] Addtin
NANE NAME
STREET ADDRESS STREEY ADORESS
Cry- 1. 2P CITY - 5T- 1P
TME [[] Osiele ME [ ] Canga [ ] Addton
NAME . HAME
STREET ADDRESS STREET ADORESS )
CITY. 57. 07 CITY-§T. Z1IP ‘ . :
TITE D Delole ) TIME D Charge D Addlion
NAME . MAME
'STREET ADORESS STREET ADCRESS
CTY-ST.2PP . arv.st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saclion 119.07()(), Flotida Statutes. | further certify ihat tha -
Information Indicated on thjs repent or supplementat repon is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that ] am an
officer or director of the ggporation or 1he recaiver or trustes empowered ta execute this report as required by Chaptar, 607, Florida Statutes; and that my nama appears
in Block 11 or Block 12 f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A{b  ENRICO ROTONDO 941-387-0204

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone ¥
STFFLI2381F.1 '




