_-’i e
.n-""L H

3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2001 8:00 am

DOCUMENT # PQO000061451

ecretary of State

1. Entity Name
BAY AREA WATERSCAPES, INC. 03-16-2001 90006 046 ***150.00
Principal Place of Business Mailing Address
307 FOXWOOD DR. 307 FOXWOOD DR. - -
BRANDON FL 33510 BRANDCN FI. 33510
R RGO G GTAD R
Suite, Apt. #. eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59266 2062 Nt Aoploabl
. " Country Zp - Courtry 5. Chrtficate of Staws Desired () ) ?g'g?qm‘”““
8. Name an_d Address of CErrnnt Rogla_terad Ageont — o
KOCHER, BRYAN & 707 Thomwwadlo
“TRMPAFL-60649— Temp~ FL 33675
yd

8. The above named entity s

SIGNATURE g 5//5/6 /
Sigpdiuce, : of reglatared agent ane Hie f appucaie. (mwmwmmmmm‘q{@ - [4 DATE 7 ’
”
9. This corporation if-eliglble 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi -
Tax fling requirement and alecis to do so. After MAY 1, 2001 Fee will be $550.00 T,z;:ndacm:mm?g‘un:rc s Q $5. w'?ﬁo";?;?
{Sea criterla on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [ Oelne THE hes cden ¥ Hcrage [ Adition | B
£ NANE aJentine g
NAM rO en fo e =
STREET ADDRESS ' SRETADDRESS | 2 5 7 Foxw eo ) §
Ciry-sT-zp . GmY-S1-2P g ey e(‘o.. ,f‘. 3 35/9 L
TLE O Detere TINE ice P,‘e; sole nt A Crange [ Addition g
NAME . NAME Brten| Kocler ; {
STREET ADDRESS SWREETADORESS | o 7707 ] bhov-nie L-n
cy-§1-2p BITY-ST-2P [ S on Vompee, £ 336/ 5
mE 1 Dekta TRLE ' O Change [ Addition
] MAME - - - ~ - . . . NAME
SSTREETADTRESS' | —— " - T R SIREET ADDAESS © -
cir-St-ap ) CoTY-ST- 1P
me : . 0 Deista TILE [ change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CAY-ST-2P cy-s1- 2P '
e . O peete e Olchenge [ Additon
NAME . : NAME
STREET ADDRESS - STREET ADORESS .
CirY-§1-7P CIrY-ST-28 *
e £ Detete TITLE [ Change [ Addition
| NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-2F

indicated on this report or supplemental repont is rue al
of tha corporation gr Ltha receiver or trustee empowe

chenpod, o On an attachment with ao-add -4 Lether like empowared.

SIGNATURE: 2

13. | hereby certillz that the information supplied with this fﬂm doas not qualify for the exemplion stated in Section 1:19.07313)(0. Florida Slatutas. | further certify that the information
i Bccwate and that my signature shall have the same legal el
rad lo axeculs this repon as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12

et as it made under oath; that | am an offlcer or director

SIS TIRE AMD TYPED

g ,54 ﬁ@%‘ [u3)éc?r w002

Daylime Phona &

4




