FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 0§, 2003 8:00 am

DOCUMENT # P00000034645 Secretary of State
1. Entity Name 02-05-2003 90158 010 ***158.75
WATERWORKS BOAT RENTALS, INC.
Principal Place of Business Maiiing Address
2046 TREASURE COAST PLAZA #130 246 TREASURE COAST PLAZA #130
VERC BEACH FL 329600931 VERO BEACH FL 329600931

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0996895 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hogfstered Agent

SPIEGEL & UTRERA, PA. T Name/'fdaz/ K Iz, /’6/'/)6"1

Sireel Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 J2SYS Kosclond £

" Sebag fran FL | 3% 8

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

the obhgallons?o;?red aient /
SIGNATURE th : / ;(3 .—0‘.3

Signalure, typad or printed name of registered agent and titie if appl\cabre {NQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election C ign Financ
After May 1, 2003 Fee will be $550.00 Trugtlzﬂndagoa?;ﬁ::m;n " | fdsd.e?j?ohli?ésa y

Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCORS 1 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

. ITLE Addition
: PSTD e T LT ) A AT XlChange ] Ao
NAME KRAUSS, JOHN E NAME I chac Zb
streeT ADDRESs | 2046 TREASURE COAST PLAZA #130 STREET ADDRESS [/ 2§74\ S Mc: Ma
arv-si-zp | VERO BEACH FL 329800931 UY-ST2P Qe b Tior /Q- SAKSE
Ut [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delsts TITLE i [ Change (7 Addition
NAME I o WNAME - T < e TR T R s merm e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Deleta TITLE [ change [ Additicn
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2N s [~ R3-03 2225/~ /897

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytime Phone #

oevvoiv

ny

CR2E034 (30/02)




