2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011407

1. Entity Name

WATERFALLS EXTRAORDINAIRE INC.

S

Principal Place of Business Malling Address

2600 E. COMMERGIAL BUYD.. STE. 208
FT. LAUDERDALE FL 33303

2000 E. COMMERCIAL BLVD.. STE. 208
FT. LAUDERDALE FL 33308

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90037 001 ***150.00

M

|

IIII

HIII!IIHIHII

II

I

2. Principal Place of Bj.usiness 3. Mailing Address
Suite, Apt. #, atc. _ —— - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e . e e — N
City & State City & State umber Applied For
élg 74 é. 3 Not Applicable
Zi Count Zi ounitl
P i P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN H. KATZ PA
Street Address (P.O. Box Number is Not Acceptable
2800 E. COMMERCIAL BLVD., STE. 208 plabre)
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printad hama of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
N . N ] . . . l'r
_ 9. This corporation is e@gmie to satisfy its intangible ~_ FILENOW! FEE_IS $15000 10, Election Campaign Financing__ $5.00 o
‘_Tamg?ml and elects 10 do s0: mmwnmm—wnnw—sm Trust Fund Contribution. | Added o Fees
(See criteria on back} Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE 25 [ Delets TILE OJ Change (] Addtion | &
HAME Stanp ik p ACE 8 NAME e
STREET ADDRESS Mﬂ] 5ER W STREET ADDRESS 3
CITY-ST-ZIP ¢ CiTY-5T-21P <
a//m_se/f OK_7¢&77 _ |
TITLE I:I Delete TILE [ Change [ Addition 8
NAME P H’ NAME
STREET ADDRESS /67 éd’ Jf' STREET ADDRESS
Al /y,//n el b 7YETS |arsw
TITLE O Delete TITLE [ Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | o R - T Py p—
SO =8 2P — e “CY-sT-aP T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE [ pefete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A CITY-57-2IP
13. | hereby certify that the information supplied with this filing does for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementatl report is true and accypéjf my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or uslesss sped 10 eXg 1s reglrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 it
changed, or on an attachment y iy j pow#red,
B~
SIGNATURE: \/ ¢~/ 20/
AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTQR Dayllrne Phone #

/ S



