FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 91001 028 ***150.00

DOCUMENT # G79773

1. Entity Name

WATER BEDROOM LAND, INC.

Principal Place of Business Mailing Address
2434 FORSYTH RD P.O. BOX 574378
ORLANDO FL 32807 ORLANDO FL 328574378

S AN UL AR ECAR D

2. Principal Place of Business
ite, Apt. . i
Suite, Apt. #, 8tc Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3012586 Not Applicable

- " C m

Zip Country Zip ounry 5. Certificate of Status Desired |l $8'75 5dd't'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e = - MNarme - '

HERSEM THOMAS G
1421 COURT ST.

Straet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34816

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
Signatura, typed or pnntecﬁn'arhe of registerad agent and title if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i'
1% . Efecti ign Financi
iter ay 1,2003 Feewilbe 355000 e toeers o $8.00 e
Make Check Payable to Florida Department of State ; ’
10. - ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P i O Delete TIILE O change [ Addition
NAME GIFFIN, BRAD * NAME
sTReeT AD0RESS. P434 FORSYTH RD STREET ADDRESS
CITY-ST-ZIP [_)RLANDO FL 32807 CITY-ST-7P
TITLE N . O Delete THLE [ change ] Addition
NAME - GIFFIN, DOUG NANE
streeT aoDiess P434 FORSYTH RD STREET ADDRESS
CITY-$T-ZIP RLANDO FL 32807 CITY-ST-21P
TILE VS O pelete TITLE (] Change [ Addition
nve - GIFFINT CHERYL—--=" - : NAME R
sTReeT ADDRESS P434 FORSYTH RD STREET ADDRESS
omv-sT-2 - DRLANDO FL. 32807 CITY-ST-21P
TILE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2I7 ’ CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP *
T ) Delete e 25 Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2F

12. | hereby certify that the information 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 supplementaligport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or irgSteg empowered to execute this réport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah agliress, with gl other like empowered.
= ' " Y. 672-S%
S/, =5 Y o7 A47D-SH/
SIGNATURE ANIWED OR PHT’TED NAME OF sw.um??wifaﬁm{nemn Dale Daytime Phons #

SIGNATURE:

v OLpE0

CR2E034 (10/02)



