2003 FOR PROFIT CORPORATICN:

FILED
Jul 09, 2003 8:00 am
¥  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERWAYS ETCETERA, INC.

K66590

Vv

07-09-2003 90042 007 ***400.00
06-12-2003 90007 032 ***150.00

Principal Place of Busingss
% GINA SMYTH

P O BOX 21588

FT LAUDERDALE FL 3335

Mailing Address
% GINA SMYTH

P O BOX 21588
FY LAUDERDALE fL. 33335

[

2. Prncipal Place of Business

3. Maliing Address

Jil

Suite, Apt. ¥, elc.

Suite, Apt. #, etec.

[0 CHECK HERE IF MAKING CHANGES

City & State Ciiy & State 4, FEI Number 650 Applied For
; 10238 Nat Applicable
Zp Country Zip Country 5, Coertificate of Status Desired a §£‘;? qﬁd,:éma'
6. Nzme and Addross of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent

e e T ame N e e e
SMYTH, GINA Street Address (PO. Box Number is Nt Acceptable)

1126 S FEDERAL HWY #125 e .

ot 1 N oE = T g - = e o e, TR — = S
FT-EAUDERDALE FL 33316
l 3 City FL Zip Code

B. The above named entity submits this staternent 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 reglstered agent.

SIGNATURE

Make Check Payable to Florida Department of State

Sigraturs. typed or printac name ol registeisd SCent and ttle if agplicable, {NOTE: Ragrstarec Agant signaturs muired when minstating} DATE
FILE NOW!!t FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Ackod o Fees

10. CFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

mE s] O oelets E Dcharge  [JAdsition |
NAME SMYTH, GINA HAME 2
streer apness | 1126 S FEDERAL HWY #125 SIREET ADDRESS ‘3'
ovv-st.op  |FT LAUDERDARE FL.  ~ CITY-ST-2IP e
TITLE O Detete TIELE [ cChange [ Addition %
HAME HANE o
STREET ARJRESS STREET ADDRESS -
Gny-s1-ap CITY-ST- 7P

THLE [ Deleta 1 O crange [ Addition
Mwe - _ i B MM e - ,
STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2F . o

A - D3 peiee e Ocrange 3 Adgltion
NaME NAME

STREET ADIRESS STREET ADDRESS

Y-S 7P CiTY-ST- 7P

TME [ Delete TITLE OiCharge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-s1-2IP ciy-S1-7P

1t O Delete ME OcChange ] Addition
MAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CAY-57-2P

changed, or on an attachmen

SIGNATURE:

gl the corporation or the receiver pLirustee empowered 10 exacid
7ih &n address, with all ot 8

12. ) heraby certify that the Information supplied with this filing does not quality for the exemption statad In Section 119.07(3)i), Florida Stalutes. | turther cenify that the information
indicated an this reporl or supplemental report is true and accurgle and that my signature shall have the sarne legal effect as if made under oain; that | am an officer or director
uired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

& this raport as

AN ES. Giva J,m]/{

Y e P15/

D nueor;oﬁume OFFICEA DA DIRECTOR

&z

Daytime Phong &




