2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000019368

WATER TOYZ OF KISSIMMEE, INC.

T0E 33

ecretary of State

04-21-2003 90503 040 ***150.00

Principal Place of Busingss
7743 INDIAN RIDGE TRAIL S.
KISSIMMEE FL 34744

Mailing Address
7743 INDIAN RIDGE TRAIL S.
KISSIMMEE FL 34744

2, Principal Place of Business

BB 115, HwY

192

3. Mailing Address

\0207 wzsrhmk_im__

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SR TR G

City & State City & State 4. FEI Number Applied For
Ki Ss mmedt OQLANDe FL 593626275
Zip Country Zip Country " ' . 8.75 i
3 ! I:I E lﬁ oa qe ,%ag a \ O N Q ef 5. Certificate of Status Desired O ?ee Requ?g:’d‘ onal
6. Name and Addressgf Current Registered Agent v ( 7. Name and Address of New Registered Agent
BRI L S EEE 1=Name Sy e = mz=z <
gﬁl&ug'?éé‘:::gsl_:NiR Street Address {P.O, Box Number is Not Acceptable)
PORT RICHEY FL 34668

City 7

Zip Code

FL

SIGNATURE

Signature, typed or printed name of regisiered agent and titie it applicabla.

[NOTE: Registered Agent signalura required

when reinstating) DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

» - FILE NOWH! FEE IS $150.00
_"After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV ¥E0L650

1b: = OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e - - |P T peste i £ X cange  [hoeflion |
wwe | PASTORE, STEVEN R we  NONES, RyaN P A 2
saeer apokess | 7743 INDIAN RIDGE TRAIL S. STREET ADORESS |1OTOT L eSYoraoe D S;'
arv-size | KISSIMMEE FL 34744 st JoRLpNDD FL 3232 o
TITLE O pelete TITLE [ Change T Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P
TITLE [ pelete - TITLE [ Change  [C) Addition

=~ HAME— R e ey Elamt e LI [ MARE— B e e e s - —=
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-ZiP
TITLE [ Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE [7] Detate TITLE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-218 CITY-87-2IF

indicated on this report or supplemental report

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the_jasew

12003 407-399- 1728

Datg Daytime Phone #




