2000 UNIFORM BUSINESS RE

J’A\'ﬁ.‘

PORT (UBR)

DOCUMENT # = 1 27/ 0

1. Entity Name

WA TER MPASTELS, |ML.

Principal Place of Business

355 S IS €T, #3127
PEwmResite PineS  FL

B0

Mailing Address
1325% Sw 1§ &8, #3iYy

PEMBeoke PINES,
F1L 33027

2. Prim Business \ 3. Mailing

Address

sUhApz_ #, etc. Mﬁﬁ% g)

Suite, Apt. #, etc,

FILED

|
80101382

*

DO NOT WRITE IN THIS SPACE

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90002 040 ***150.00

City & City & State 4, FEI Number ’ Applied Far
Not Applicable
P Country Zie Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered'Agent™~ el === -T~Name and Address of New Registered Agent
Name

Totan Thcs 8 son

|

Street Address (P.O. Box Number is Not Acceptabile

)

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 Flrfrida.

SIGNATURE

Signature. typed or printed name of registered agent and ntle it applicable

9. This corpoeralion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back} O
' |

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE {7 PEAIDEN T O Delsts TImeE Clchange [ Addition

NAME 3’ VAAW :ni\co BSa N ‘ NAME

STREET ADDRESS . « -¢P STREET ADDRESS

| 3O Sie P e r}a n,? 35 27 emsra

P /’ - Hit

TITLE 7 Delete TITLE [ Change [ Addition

RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP

TITLE Tloeeee ~ KT e — 77 TTT e TR = " Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE O pelete TITLE O cChange ] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZIP CITY-§7-2IP

TITLE [1 Dalete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-§T-2IP

TITLE [ petete TITLE [1Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CI¥Y-ST-2P CITY-5T-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. I 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 oath; that | am an officer ar director
of the corporation grtqe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ania aracidress, with all other like empowered.

SIGNATURE: ‘L \

TP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

(NOTE: Registered Agent signature required when reinstating)

10. Election Campaign Financing
Trust Fund Contributior.

DATE

$5.00 Way Be
Added to Fees

CR2E0Q34 (8/99)



