2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name
04-18-2003 90142 009 ***150.00
HYDRO WILLIAMSVILLE, INC.
Principal Place of Business Mailing Address
18387 NE 4TH CT 35 TIMBERLANE DRIVE .
MIAMI FL 33178 WILLIAMSVILLE NY 14221 ’ o
2. Principal Piace of Business 3. Mailing Address H"”" H” I|m "l“ m” Iml IIm "m II“I Iml I“" “"l 'I“ .“l
Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 16-1601161 Applied For
Not Applicable
Zi - cC ry . - Ip=- - e iti
" ourity oe Country = . 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sroe Address (PO Box Number S e A 5o
treet ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. - :
SIGNATURE
Signature, typed or prinled name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
&
‘|4 FILE NOW!I! FEE IS5 $150.00 . . ) .
. 9, Elect m n Fin
-t May 1,2003 oo wil e $55030 e T o $500 e
i Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS j KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD ) [ Delete TITLE [ Change [ Addition
NAME ZAPPI, GUILLERMO D DR. NAME
streer anoress | 35 TIMBERLANE DRIVE STREET ADORESS
orv-sr-ze | WILLIAMSVILLE NY 14221 CITY-ST-7IP
TITLE ST [ Delete TE [ Ghange [0 Addition
NAME ZAPPI, SARA NAME
streer anoeess | 35 TIMBERLANE DR STREET ADDRESS
crv-sr-ze | WILLIAMSVILLE NY 74229 o evv-srze ) . o X
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInLE ] Defete TILE [ Change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-81-2IP
TITLE [ pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify that-the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres 4 i ’
Spealleayis Y 2]od e gsecnsr
SIGNATURE: ___ SIGNA 0 tls 6260 .
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 l Date Daytime Phone #

(v V.V ¥

-~V

CR2E034 (10/02)



