2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073417

1. Entity Name

WATER WORLD WIDE, INC.

Principal Place of Business

18810 NW 18T STREET
PEMBROKE PINES FL 33029

Mailing Address

18810 NW 1ST STREET
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, stc,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90022 010 ***150.00

I

MR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbygr | Applied For
s /0 ‘3 358 7 Not Applicable
Zi Co i t ! iti
P Lniry 2P Country 5. Certificate of Status Desired d $8'75 A.dd"'(’"a'
! Fee Required
.. 6..Name and Address of Current Registerad Agent.. - - 7. Name and Address of New Reglstered Agent
Name

LEE, SALLY A
18810 NW 15T STREET
PEMBROKE PINES FL 33029

Street Address (P.

C. Box Number is Not Acceptable)
|

City

| FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stat;e of Florica.

SIGNATURE

Signature, typad or printed narme of registered agent and title if applicabla.

(NCTE: Registered Ageht signatura réquired when reinstating)

‘ DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elecis te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

|
10. Election Campz:aign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D ] petete TITLE rPe E.S.‘\D_ﬁu"" ‘ O Change  [X'Addition
NAME LEE, SALLY A NAME 5—:’3‘:"‘» pﬁﬁs%%:bcz\ wWEG AT

STREET ADORESS | 18810 NW 1ST STREET ST AR | Sy A A MOORTRECHT

cm-sT2° | PEMBROKE PINES FL 33029 orrsTee METHELLONDR |

TITLE 4 - [ Delete TILE DIiRECTL®. | [ Change [ Addition
NAME oLl NAME Wb LA Ve Ryl

STREET ADDAESS STREETADORESS | RO WS St TETRAST 2

OITY-ST-7IP UV-sTzp | Do WARFANCITM AT (G

E - = ] ™= g el - T T e e Ty rcTog.- T - [G-Change ™ [RAddition
NAME Lokl V- D L= NAME CCwT TEws DU GELT R

STREETADDRESS | o © - O STREET ADDRESS J;_ZQ_ f&ﬁ?&%:{‘: :;—cg AT D LM DO AR
CITY-ST-2IP CITY-ST-2IP METHEr AT

THLE - ey 1. O [ Delete TILE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-2IP ;

TITLE 1 Delete TnLE i [ Changs  [7] Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS |

CITY-5T-ZPP ' CiTY-ST-2IP |

TME O telete TITLE ! Ol change [ Addition
NAME HANE '

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2ip \

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

qualify for the exemption stated in Section 119.07(3)(i). Florida Sljalutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed., or on an attachment with an address, with all other like empowered. ‘
|

SIGNATURE: c/é,éﬂ/ :/ 4/3/6/| G5 53 155F

Date " Daytime Phone #

o
lfé.l!f.iNATUﬂE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

0115042

CR2E034 {10/00)



