2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

WATER TAG, INC.

PO0000011589

ecretary of State

04-07-2003 90736 042 ***150.00

Mailing Address

11214 SATELITTE BLVD
ORLANDO FL 32837
Us

Principal Place of Business
11214 SATELITTE BLVD
ORLANDO FL 32837

us

AVVVW W >

2, Principal Place of Business: 3. Mailing Address

51 N Hoagland Bilvd.

51 N. HOAGLAND Blvd.

IR A

Suite, Apl. #, elc, Suite, Apt. #, etc.

[] CHECK HERE {F MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
1 i nl i i 59-3642373 Not Applicable

Kigsimmee, F1., Kissimmee, Fl. pp
Zi Count i Countr iti

® ouniry P uniry 5. Certificate of Status Desired C §B.E5 Adddmonal

34741 OSA 34741 1ISA €6 Hequirel

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
; e —t e Namg-- - - o . - . -

e e e oL -

SANDERS, GARY - -
11214 SATELLITE BLVD!

Street Address (P.Q. Box ﬁumber is

r"
Kol Acceptable}

ORLANDO FL 32837 -

51N Hoagland Blwvd

Zip Code
34741

City

FL

Kissimmee

+ 8. The above named entity sulbmlts this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%@ﬂ,&«-—

the obligations of reglsterecr agent.

4-/~03

SIGNATURE _G_aI.L_S_an_d_&r_s

Signature, typed or printed name of registered agenl antriile i applicable,

(NOTE: Registered Agent signature requirgd when reinstating)

DATE

FILE NOw1! FEE 1S $150.00
Atter May 1, 2003 Fee‘will be $550.00
Make Check Payable to Floriﬂa Department of Stata

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 5 OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ¥ 1 Delele TMLE ) ;i Change [ Addition

NAME SANDERS, GARY NAME President

sTreeT anoress | 11214 SATELUTE BLVD STREET ADDRESS Sanders, Gary

owv-st-z2 | ORLANDO FL 32837 City-§1-2p 51 N. Hoagland Blvd.

TE C7J pelets e rhIsgimmee,” tl. 32741 oage [ aditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE 3 Delete TITLE [ change [ Addition

NAME U .7 NN H R B :
Tsmeeracoress | T T STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TIME [ Detete TITLE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip .

TIMLE [ pelete TITLE [ Change [T Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P I CITY-57-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental repart is true an

changed, or cn an attachment with an address, with all other like empow

SIGNATURE: _CaZIENATURE

doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
i 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 empoweraed t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE @%Mﬁ

Y~1-p3  4s2-243 - £0E)

SIGNATURE ANDT\'PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

[V LAV PV

CR2E034 (10/02)



