2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106507 Feb 23,2001 8:00 am

1. Entity Name
' r Iy
AQUALUX CORPORATION- SCC eta Of State
02-09-2001 90206 038 ***158.75
Principal Place of Business Mailing Address
15373 ROOSEVELT AVENUE 15373 ROUSEVELT AVENUE
#203 20 LU
CLEARWATER FL 33760 CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Addrass

T it w57 Zoaseverr At MMM

=

Suite, Apt. #, efc. S#. Apt. #, etc, DO NOT WRITE_IN THIS SPACE
H203 20

ity & Stel City & State 4. FEI Number Applied For
C Z Eﬁﬁ WATER T+ CLEZRWA ER 893631480 /' [IRetappicati
*® 3740 | 2'1%3 nio Counley 5. Certificale of Status Desired N ?g-;’g‘ Addlional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Apant
Nama ! ; .
- ]m—— - e T MieawT™ L P T, roEe . - e - g T e x-é__J0<hn__ _E-.g-— - . ehare
LUX, JOHN E Strest Address {P.O. Box Numnbaer is Not Acceptable)

708 NORTH GLENWOOD AVENUE

CLEARWATER FL. 33755 b WoRTH GLENWoq) AVE
™ ([EARWATER  FL|***337]

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed o prinksd nams ol registered agent and this If appicabls. (NOTE: Rogistered Agant spnatre requirsd when ransialing) DATE
9. This corporation is eligibte to satisfy its Intangibla FILE NOW!!l FEE IS $150.00 ! A )
- Tax filing requirement and elects to do 50. * Aftes MAY 1, 2001 Fee will be $550.00 10. E:zzth?::&aggna;?:l;g\:ncmg (] ss, dd.aodoml\é:)ésBa
{Se6 criterla on back) ' a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete mE Ochange  [] Addition
NAME LUX, JOHN E HAME :
STREET ADORESS | 708 NORTH GLENWOOD AVENUE STREET ADDRESS
om-st | CLEARWATER FL 33755 o120 -
TLE MST [ Deteta TIILE I Changs [ Addition
NAME XING, YA P NAME
STREETACDRESS | 15373 ROOSEVELY AVENUE STREET ADRESS
Ciy-s1-2°P CLEAMATH‘ EL 33780 CITY-ST-Z¢
TnE MCT [ Detete TILE : ' [ Change [ Addition
of: NAME:  cmminl --mcmRDsoN:thum-—ﬂ—u:-——rw——r— vrmmgree v e WNAME & o] =~ P — ok e e, e — —
STREETADDASSS | 3045 HICKORY DR STREET ADDRESS :
CITY-ST-7IP LARGO Fi 33770 CITY-SE-21P
Tme MYP O telere TLE o [JcCrange (] Addition
HAME MCCLURE, CHARLES A NAME
STREET ADDRESS | 701 BAYSHORE BLVD #201 STAEET ADORESS
CITY-ST-21P TW CITy-S1- 2P
TME ‘ O Delete TInEe O changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7F CITY-5T-2
TITLE . [ Deketa E [Ochange [ Additien
NAME . NAME - :
STREET ADDRESS STAEET ADDRESS
CIrY-SL-7P CiTY-ST-2IP

13. | heraby certify Lhai the inlormation supplied with this filing does not qualify for the exemption stated In Section 1 19.0?‘13)0). Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; thai | am an officer or direclor
of the corporatlon o the receiver or rustee empowered 10 ggecute this report gaetquired D Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddroscls Cbiby gt :

SIGNATURE:

Cala Daytima Phone §

CR2E034 (10/00)



