2002 UNIFORM BUSINESS REPORT (UBR) FILED

, May 27, 2002 8:00 am
DOCUMENT #  PO0000078553 Szz:{retary of State

1. Entity Narme

WIND & WATER CREATIONS, INC. 05-27-2002 90306 044 ***150.00

Principal Place of Business Mailing Address \

6171 NW 32ND TERRACE 6171 NW 32ND' TERRAGE ' /{/\,M T

|

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 ‘ -

v
e adelvess . g3 Sw poHs Plae -
. 2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) 1
City & State H City & State 4. FEl Number : Applied For
: 65—1038669 Not Applicable
Zp Country Zlp Country 5. Cerlilicate of Status Desired O $8.75 Additional
) Fee Required
&. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Reglstered Agent .~ ==~ . .. -3~
T S ! ’ Name
CAMPBELL, KAREN M Chaln dvess 1,
1 i Street Address (P.0. Box Number is Not Acceptable)
671-NW-32ND-TERRAGE HAF SW 20 Plaee
FT-LAUDERDALE-FL-33309 - \
\ dbwne, fL—-33317
/ ' City FL Zip Code

8. The abave namgd entity submits this statel : nt fc':‘r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sanalura. typed or printegthame of registered agent and iitle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligibie to%setisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘10_ Election Campaign Financing $5.00 May Be
Tax filing requiremnent and alecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Aited o Feyes
{See criteria on back) '™ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD I Delete e I Change ] Addition
HAME CAMPBELL, KAREN M : HAME
STREET ADDRESS.| -84 71-NW-32ND-TERRACH :hqcf'-?wmq)f STREET ADDRESS
orv-st2p | FREAUDERDALEFES3309  “Dawvie, - CiTY-ST-7P
TIMLE 3 23 F O petete TILE O Change [ Addition
NAME _ NAME
STREET ADORESS , STREET ADDRESS
GITY-S1-2IP ' CITY-5T-7P
TITLE - o= | e i" T e t'al]- Derege?_td\_ = —_HJL'E- e e Tt L e e '-D C\h‘a_ng@ - _D Addﬂiﬁnﬂ B
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-21p
TIILE : [ Delete TITLE O Change [ Addition
NAME X NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TIMLE ' [ pelete TITLE (O change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ! O Delete TITLE [JGhange [ Addition
NAME ; NAME ‘
STREET ADDRESS X STREET ADDRESS
CIY-5T-2P 1 CITY-ST-2IP

13. | hereby certify that the informatjon suppliad with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repért is true and accurate 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 receivgr or trystae empowered 1o ggecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentjwi i like empowered.

SIGNATURE: //[ 147/55. 5% e D AFoA G daz-sihs

B
5|fNXTl'1nE AND TYPED 1# PRINTED NAME OF SIGNING CFFICER DR DIRECTOR \ Date Daytime Phone #
|

CR2ZE034 (9/01)



