FALNY
L

2001 UNIFORM BUSINESS RERARE (UBR) 3 FILED

1. Enry o ecretary of State

H & T WATEHFBONT' INC 03-27-2001 20656 012 ***150.00
] Principal Place of Buginess Maiting Address
1824 VENETIAN DRWVE 1824 VENETIAN DRIVE

CLEARWATER FL 33755 CLEARWATER FL 33755 —

e s (R

Suita, Apt. #, atc. Suite, Apt, 4, otc. DO NOT WRITE IN THIS SPACE

DOCUMENT # PO0000080146 = Apr 20, 2001 8:00 am

City & State City & State 4. FE Number 5‘7__ j 6» 6 3 5 0 5—- Applied For .
. Not Applicable

Ty e

Zip Country Zp Country ' - $8.75 additional
- - .- — e = J_.'_a.__gggligaigfi_ys_tatus Desnre_d - D - -Fee Required --.-: - 1.,
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Narme
CARTER, PAUL'E R Street Address {P.Q. Box Number is Not Acceptable)
1824 VENETIAN DRIVE . .
CLEARWATER FL 33755 .
City FL l Zlp Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturey, typed ov printed NAME of reghsterad agant snd Lts i applicable. {NOTE: Registared Apent s-gnatre raquired whan reinsianng) DATE
. B This carporation is eligible to satisty its Intangible | FILE NOWII FEEIS $15000 . | 4o mecionc iam Fnanci
Tax fllng requirament and elects to do 0. "™ = Affer MAY 1, 2001 Fee will be $550.00 Tr:?.t F:‘m :g::r‘?g u”:;: neing 0 ffd'gqo':g?’
{See critaria on back) (M} Make Check Payable to Department of Stata :
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
ut: o O oeiete I e Ol crange [ Adsivon | 3
NAME THIES, AUREL NAME =)
STREET ADDRESS | 612 MARVIA AVE i STREET ADDRESS 3
crv-si- | CLEARWATER FL 33755 ! . oTY-51- 20 8
me D 7 elets TITE O Change [ Addition % )
NAME REIGHERT, HANS J NAVE
sTheti ADokess | 1824 VENETIAN DRIVE STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33755 orY-51-2¢ :
LE O Dekete TME Cichange [ Addition
NAME _ . I NAME e - A e o
CIyy-ST-21 - ‘ 27 e S e s = et
TINE O Delete TINE . {JChange [ Addition
RAME ) MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP oY -§1- 2P
TMLE Oockre . | me A OJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
City-$1-2P CITY-S1-2iP
TmEe [ pelern TME [Jchange {3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GMY-$7-7P GIY-5T-2P

13. ! hereby certify thal the information suppligd with this filing does not gualify for the exernmption stated in Section 118.07(3)(i), Florida Statutes. | turther cerlify that tha information
indicated on this repont or supplomental 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 director
of the corporation or the receiver or trustes emp xecule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an allachment T an address ke poapowered. )
(Flare@ Thies|  302f01  (127) 075008

SIGNATURE: oo
Pl NAME OF SIGHING OFFICER DA DIRECTGR Daytime Phons ¢




