2003 FOR PROFIT CORPORATION Aug 06F1216P(}%) 8:00 am

UNIFORM BUSINESS REPORT {( BR)

AY 6682010

Secretary of State
DOCUMENT #
1. Entity Name P00000048909 0R8-06-2003 90059 041 ***558.75
WAYNES WATER WORLD, INC.
Principal Place of Business Mailing Addr-ess
5710 STONEHAVEN ORIVE 510 STONEHAVEN DRIVE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
N DR AR
Y l‘So H«nax}( Bmdae PKwu ~. ¢4 150 Hancock B tdqc PRy

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

Uﬂ i .r 2'3 SUfTC- J' ﬂ Uﬂ T 13 5\’ \Te ,3 ’ ﬁ CHECK HERE {F MAKING CHANGES

ty & dlate City & State 4. FE| Number Applied For
ﬁarm Fﬂ‘r yﬁet; 9 \ NOPTH Foc‘r“ M‘ﬂof s F \ 65-1022164 Not Applicable
Zp colintry Zip - o $8.75 Additional
23903 Ve a -S?qu 3 U SA 5. Certificate of Status Desired W Feo Requirec; 1ona
6 Name and Address of Current Regis!erod Agent | _ 7. Namp and_ Addrgss_ of New Registered Agent
;n;:gMS‘.II!Q:’EVHv:Jg: IJAR]J:E St:j%t /iddrgsE{P %_%:X Num?f‘zer;t Acceptable)
NORTH FORT MYERS FL 33903
Zip Cod
” Cape. Cornl FL | "55%0

8. The above named entlgy submits this staterent for the purpose of changing its registered office or fegistered agent, or both, in the State of Flonda 1 arn familiar with, and accept

CR2E034 (4/03)

1he obligations of regisfered agent. M

SIGNATURE \ ﬂam" L O, § 7-29-03%
Slgnalure typed or prl name of registared agent and e it applica?ﬂs.l (NCTE: Registered Agent signature raquired when reinstating) DATE
¢+ . FILE NOW!! FEE IS $550.00 '
) ’ ) 9. i mpaign Fi iy

Ater September 10, 2003 Fos will b $750.00 Eeclr Corogin T $5.00 v
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ belete TME Change [ Addition
NAME MOOMJIAN, WAYNE A JR. NAME : oo
sTreer anosess | 5710 STONEHAVEN DRIVE sweeraress | W32 SE 23 TJerr

-§T- MY FL 33903 -§T-
crv-sr-ze | NORTH FORT MYERS FL CITY-ST-2P Cape Comal ¥l 33990
TILE . - [ pelete TME O change [ Addition
NAME F name .
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Additicn

~NAME e R A - e e -

STREET ADDRESS ' STREET ADDRESS
CiTY-$T-7IP CITY-$T-2IP
TITLE O Delete TITLE ’ * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn 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 directar
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withlan address, withgil other like efipowered. .

SIGNATURE: [R5 R @Uﬂl'l)dﬂwg A Moamm 7-30-03 735 812 -128]

SIGK. ATURE Ayb TYPED OR PRINTED NAME OF S/GHING OFICER OR DIRICTOR Date Daytima Phone #




