e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILE

D

May 08, 2002 8:00 am%

1. Entity Name J50479 / Secretal y Of State >
WATERFRONT PROPERTIES, INC. 05-08-2002 90138 022 ***150.00 )
Principal Place of Business Mailing Address
% JOAN B. THOMSON % JOAN B. THOMSON
825 PARKWAY PLAZA #7 825 PARKWAY PLAZA #7
JUPITER FL 33477 JUPITER FL 33477 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
65'0551701 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired | $8'75 ﬁ?ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , L Name . )
THOMSON, JOAN B. Street Address (P.O. Box Number is Not Acceptable)
825 PKWY PLAZA
SUITE 7
JUPITER FL 33477 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
T e ™™ | o ey 3002 oo il oo o000 | 1% FlectonCampanFiancing - $5.00 vy 8o
‘g ) 4 ’ er Way 1, ee will be - Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ petete TITLE [ Change [ Acdition §
NAME THOMSON, JOAN B. NAME 2
STAEET ApDRess | 825 PKWY PLAZA, STE 2 STREET ADDRESS é
CITY-ST-2IP JUPITER FL CITY-5T-2IP |§
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O etete TITLE () change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE e O Chands. [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. | hereby certify that the informatjgh¥upplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or suppg Enlal report is true and accurate and#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei . . gfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 121
changed, or on an attachmergfithlag owered,
dfzal /A
SIGNATURE: [ealot  sbi- 14 Z')?
OF SIGNING OFFICER OR BHRECTOR Date Daytime Phone #




