2001 UNIFORM BUSINESS hEPonT (UBR) FILED § |

DOCUMENT # K38935 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
% JACK WATERMAN % JACK WATERMAN e v U e
3375 BURNS RD. $TE 218 3375 BURNS RD, STE 203
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410
us us

2. Principal Place of Business 3. Mailing Address Hllll"““ml

e e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEj Number 65,.0079259 Applied For

ﬁ/.m 'BZAC# GD”F/ Pﬁ’m B Not Applicable

5. Certificate of Status Desired

R]]ﬁ’/ﬂ % (234 33;{/0__ O $8.75 Additional

] ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ S
Name
- ¥/
gﬁ?gx:#é ‘g‘g KSTE 203 g 'S1ree§ Addgess {P.C. Box Number is Not Accepfsze)
PALM BCH GARDENS FL 33410
i Zip Code
Polm Beach Gardens FL | 359,20

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida.

3/27/0/

SIGNATURE PRES.
Signature, typed or printed name of registerad agent and title it icable. {NOTE: Registerad Agant signature rqumred when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE ISE $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fiiin’g requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. COFFICERS AND OIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TITE 0Crargs  [] Agdtion | 8
NAME WATERMAN, JACK HAME g
svheeT aooress | 3375 BURNS RD, STE 203 siceranress | 2 S 3 BURNS RD. 3
ony-s1-2r | PALM BCH GARDENS FL CITY-57-2F m Beh . P / Z &
e VS [ Delete e Acnange [ addiion | &
NAME RAPPAPQRT, KENNETH NAME

STREET ADDRESS | 3375 BURNS RD, STE 203 STREET ADDRESS [0S 4 3 P VRN’ S RO
o-5T7F ” | ‘PALM'BCH GARDENS FL - oo Jevse Paben “Beh. Gdn s, 7 [ 230 .

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P ' OITY-§T-2iP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST1-2IP

TITLE 3 pelete TILE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GiTy-S8T-2IF

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST-2P - CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wj all ot

SIGNATURE: TA N es. 3&7/&/ (5”)627—44/54/

SIGHATURE'AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR HRECTOR Data Daytime Phone #




