- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88663 Feb 16, 2000 8:00 am

1. Entity Name

BLUE WATER TOWERS & TOPS, INC. Secretary

02-16-2000 20064

Principai Place, ,‘Bt'j;s[h'é_.ss Mailing Address
Y G TN
% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM
1240 WEST INDUSTRIAL AVENLIE #6. 7 £8 1240 WEST INDUSTRIAL AVENUE 6. 7 88
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334262920
Us us

|

2. Principal Place of Business 3. Mailing Address “m"“ m '"I

of State

023 ***150.00

MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m9874 Not Applicabie
Zi Countr Zi Count iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘_A:Y; JE,FE,4.: — ~ . R Street Address (P.O. Box Number is Not Acceptable)
126 NE 93 ST.
MIAMI FL 33138
City

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floﬂda/

SIGNATURE 1/ 0?,

L Zip Code
1%

o

ngfure, tufed fr ghingfd mso‘t'?sgislar'adva i title if applicable {NOTE: Registered Agent signature required when rginstating) DAT£
9. This cogi: is f‘))l:: gatisf its Intan‘ézﬁ FILE NOW!! FEE IS $150.00
- Tax filing requirementgand elects toydo 50. ° After MAY 1 2600 Fee will be $’550 00 10. Election Campaign Financing $5.00 May Be
- ! : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
N OFFICERS AND DIRECTORS . + 5 .. ' ~. f12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
S DP -k - O petéte e <Y Ol change [ Addition

wME; ;. oo [ :RAYJEFF - Cee NAME
STREET ADDRESS | 126 NE 93 ST. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
TINLE DVP O Dalete TILE O Change [ Addition
name. . |{BRUCE, LARRY,: = .. NAME
sineeT acDRESs | 5894 TERRAGON DRIVE STREET ADDRESS
CITY-81-2p WEST PLAM BEACH FL CITY-ST-2IP
T sT [ Delste e O Change [ Addition
NAME MCCRACKEN, SCOTT NAME
sTREET ADDRESS | 3339 HOUSATONIC DR STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP -
ULl e | omir e e 1 Delele THLE T [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TILE T Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-§T-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemgption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director

of the corporation or the receiver or trustee empowered (C execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with,gr, address, with grgjher like empowered.

SIGNATURE:

ooy Ry alifoo 521369 o6

E OF SIGNING OFFICER OR mnecrsr / { Date f

Daytime Phone #

T

CR2E034 (9/99)



