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_ 2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P99000106507

1. Entity Name

AQUALUX CORPORATION

FILED
00DEC 27 AM 9: 16

Mailing Address

15373 RCOSEVELT AVENUE
CLEARWATER FL 33760

Principal Place of Business

15373 ROOSEVELT AVENUE
CLEARWATER FL 33760
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(See ctiteria on back)

Make Check Payabis 10 Department of State

leag 7449 Country 2%3 0 é@ Country 5. Certificate of Status Desired O ?eae-g?q S:i:_jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LUK JOHN E
706 NORTH GLENWOOD AVENUE Sireet Address (P.O. Box Number is Not Acceptable) N
1
CLEARWATER FL 33755
0
City
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNAFLRE y £ ///Mg
N Signatord, t (yUa or fripied n%f registerad agent and title if applicabls. (NGTE: Registerad Agent signature raquired when reinstating} DATE
_9._This Gorporatian is efigible to.satisty its Intangible |- —coma . - FILE NOWH] EEEMSD.OD-;A s 4 0.~ Etection Camosich Financing— eaE.AA.
L ; et d e ; rmpreign-Financing————=§5.00 May Be —| - -
Tax fitlng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. dded 10 Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12. i ADD!TIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

me P O Gelet TILE - hagge [ Adcjtion

a | wcome . T T

stheeT acoress | 708 NORTH GLENWOOD AVENUE STREET ADDRESS ;#**?%ij 0i #;##ﬂei:l o0

CITY-ST-ZIP CLEARWATER FL 33755 N CITY-ST-2IP . - . S,

me HR '\chA'stan VU":'ZZ,‘M&E - fﬁﬁEF 7‘?@0{/ O’é@élsr CJ Charge [ Addition

NAME . / :D R NAME _

STREET ADORESS | 2 0—35 e Y - STREET ADDFESS

ovsie | L AREO FL S 57? 74 ) omsize )

TITLE . " [ Delete e 5 EC 86"756 ~7 zngv jzgi C [ Change [ Addition

NAME m /(//Q— P/ X AL 3 y E R), -

STREET ADDRESS %0 5 ﬂ#_ / STREET ADDRESS

CITY-5T-21P /[,é; 7 W o Y 9.3 7é¢ CITY-ST-ZP
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NAME 5 Q,Q[_, = NAME oo =zZ2s=2912=21 —~—9

STREET ADORESS % Gé Z—WR E ﬂi’/i% STREET ADCRESS ‘% i ﬁ%%ﬁ% i-ltl@-*fj 18

CITY-ST-2P 70/ /@W #ngE CITY-ST-2IP ) FNEEEED . TS skl 75
TIPS 31

TITLE [ Defete TITLE [JChange [ Addition

NAME 334025 NAME :

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2IP

TITLE O Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eme-s2p | . CTY-ST-2IP

changed, or an an attachment with an address, with ali other like empowerad.

SIGNATURE: ‘ E&Nﬁé BFEICE in

13. | hereby. certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further gertify that the information
indicated on this teport or stipplemental répart is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Fiorida Statutas; and thal my name appears in Block 11 or Block 12 if

DIRECTOR
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