2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ 1a]ye V)

[ ]
DOCUMENT #  F97000001887 Jzén 27 ' 2002 1gis(t)()tam
1~ Entiy Name ecretary of State |
-
FOG WATER, INC. 01-27-2002 90039 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 570085 PO BOX 570085
MIAMI FL 33257-0085 MIAMI FL 332570085
2. Principal Place of Business 3. Mailing Address H""" |”| m” |||||I ”I |||“ "“I ||“| ||||| “I|| mll |I”| ‘||| ‘II‘ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%92940 Mot Applicabla
Zi c Zi ount it
e ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ?ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
m—eed - R
PEDERSEN' BARBARA Z T Tt Street Address (P.O. Box Number is Not Acceptable)
6149 PARADISE PT DR
MIAMI FL 33157
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.
. .
SIGNATURE
Signalure, typed or printed name of registered agent and e it applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trusi Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPY [ pelete TITLE [ change ] Additicn §_
NAME PEDERSEN, GEORGE C NAME g
sTREET ADDRESS | 6149 PARADISE PT DRIVE STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP LINJ
K o)
TTLE ST O pelete TILE [Jchange ] Addition | O
NAME PEDERSEN, GEORGE C NAME
STREET ADDRESS | 6149 PARADISE PT DRIVE STAEET ADDRESS
CITY-ST-2IP MlAM' F|_ 33157 CITY-5T-2IP
TME [ Delete TILE (3 Change [ Addition
NAME - - - .- —fl NAME - . e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oslete KT Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2tP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change ] Addition
. Ll
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE LT pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowere: execute this report as r 'or 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi —
: , TS
SIGNATURE: ___SIC ‘ By 1) 2ot 2354249
LR T SIGHATURE AND TYPED OR PRINTED NAME OF smm%mcan OR DIRECTOR [4 Date 4 Daytime Phona #

—g



