| FILED
UNIFORM BUSINESS REFORT Tb%"é) Apr 02, 2003 8:00 am

DOCUMENT # K85072 ecretary of State
1. Entity Name 04-02-2003 90065 029 ***150.00
WATERFLIGHT, INC.
Principal Place of Business Mailing Address
% CHARLES G. JAEB % CHARLES G. JAEB
638 WOODLEY DR 638 WOODLEY DR
e e ”Il‘lll' "I ‘m‘ I”" "m '"ll ”I‘ m" Ill”l’l” Ill]’ Im' “IH '“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, &tc. Suite, Apt. #, sle. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—2944589 Not Applicable
2 “Cotntry e T T T 2 ~ Country 5. Certificate of Stalus Desued O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAEB, CHARLES G Street Address (P.O. Box Nurmber is Not Acceptable)
638 WOODLEY DR : .
MAITLAND FL 32751 )
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW”@M 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi 550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
'f10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JTIRE D [ pelete TITLE [ change  [J Addition
NAME JAEB, CHARLES NANE
" staeer anoress | 638 WOODLEY STREET ADDRESS

CiTY-ST-ZIP MAITLAND FL CITY-ST-217

TITLE [ Delete TIME Cchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . — . e e o jCITY-ST-ZP e me e = -

TLE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-2iP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental s-shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver ar trus by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wiih-gn
/ Date

SIGNATURE: <\ JL" .

-,

SIGNATURE AND TYPED ORPRINTED NAME 9FSIGNING omcsnfn [ }CTOR

Daytime Phone #

LOTHAM

ny

CR2E034 (10/02)



