2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000047348 Apr 24,2001 8:00 am
1. Eptity Name - ecretary Of State

* WATERCUT TECHNIQUE, INC. 04-24-2001 90269 030 ***150.00
Principal Place of Business Mailing Address

28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

Sq - %6q‘qq l\% Not Applicabie
ap Country Zn Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T gies W Al

= P Syt ——— e

Street Ag@%ox ]u bﬁj‘gﬂmw% g{yd-

. ™ Jowda Springs FL | &s

e p se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalyﬂ‘ typed or printed name of ragistered egent and tite if applicable, (NOTE: Registered Aganl signaiure required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feus
{See criteria on back) | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME AMBUM, JAMES W NAME
sTReeT ADCRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
crv-st-zp | BONITA SPRINGS FL 34135 CITY-S1-2P
e ] Defete THLE ?i\/l '?TQ [Jcrange  “figtAddition
NAME NAME Swov Vi VARLLLI
STREET ADDRESS SIREETADDRESS | (1a/MzRe SCHAGRER. STRNEE 5/
CiTY-§T-21P. 7 CITY—?T-ZIP 935’;1 R#?re’ﬁscu FM; gU:ﬁ-“E’EL&UD |
e ’ i o o Coglete. — e - 77| 7~ T YT [Ocrange - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
e 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP )
ThLE 1 Delete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p _ CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 directer
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: G -\L’M‘ Siely Viarely ‘P $~2 01 Q¥1-992-3355

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR * Gate Daytima Phone #

5

CR2ED34 (10/00)

_



