; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25,2002 3:00 am
: Secretary of State
PI?UWCNlaJmEAENT # P01 000002486 05-28-2002 91715 035 ***150.00
FALLING WATERS, INC.
l//
03 FEoEL HGAY 0’ FevemL W 94898
SUITE 200 SUITE 20 -
BOCA_MTONFLM B0CA RATON FL 33432

2, P ncgaglacgfﬁsolriez o R d 3. Mailin g«;‘Addreswﬁb -‘la—r_'oRb %.

Su\le ADL ¥, etc. Sulte, Apt. #, elc. lo et DO NOT WRITE IN THIS SPACE

I

Boca. /(q'/b'n EL BeerField Bb, FL

4. FEI Num Appiied For
}e ‘{ 9 Vgﬁ/ Not Applicable

5. Certificata of Status Desired / O $8.75 additionas

353 Bodos Beb | Bty 2 | Einnand. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I - :_:..s_—_~_ - T — - -~ - - Name aShe,u/a_é‘rG«SS —
200 8. FED’ HIGHWAY Slreeu:% ress [P.O. Bo: NT??')‘S Not Acc e}zb 'h E_, L\[m—

SUITE 200

BOCA RATON FL 33432 CiW‘DQ_E’JIFF je)d Beb FL |%%di s |

8. The above named entity sybimits this staterment for thef pufpase of changing its registered office of registered agent, or both, in the State of Fiorida.

(5;: //OZ_—/"'

SIGNATUHE .
{NCTE: Registared Agent signaiure requirac whan remnatating)
8. This corparation is eligible to satisty its lmangmre FILE NOW!!! FEE IS $150.00 _— . . ,.
10. Election Cam, Financin
"Tax filing requizement and elects 16 do so. After May 1, 2002 Fee will be $550.00 ! paign Financing 0 $5.00 May Bo
i Trust Fund Conlribution. Added 10 Fees
(See critgria on back} O Make Check Payabie to Department of State }

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE Prgs Sheila G oSS 1 Delete TME O Change [ Adaition g
| 2383 Wader FoRD DR No | .. 3
CY-ST.2P DeesrFieid B M Flzz CiTY-ST-2p @

- '
TITLE [ petets TILE O change [ Addition | 3
\

NAME Se&// S W—e_.—l NAME

SYREET ADORESS STREET ADDRESS

CITY-§T-ZiP CiTY-ST-2P 1
TIRE 7’ S W*Q/ O oelels mE , [ Change [ Addition |.
~ WAME -/ = . S — - ~NAME, .
STREET ADDRESS | . STREET ADDAESS

CTY-5T-2P CITY-5T- 7P

e~ [ T T T i 7 Ooeee ~ frmme - - [0 = o . [Ocuge [JAdditon
NAME NAME -~ R
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-57-2®

TITLE O betete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-1P Gry-St-2p

TME O Delete TTLE D change [ Addition
NAME NAME

STAEET ADDRESS : STREET ADORESS

CITY-51-7P CITY-ST-2P

indicated on this report or supplemental report is true and accurate g
of the corporation or the receliver or \
changed, or on an attachmeni with a

13. | hereby ceriify thai the information supplied with this filing does not qua! ity for the exemplion stated in Section 119.07(3)(1), Florida Siatutes. | further cerlify thal the information
hat rmy signature shzll have the same legal effect as If made under oath; that | am an officer or director

pon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i

SGNATUREAND TYPED OR PRINTED NAME Wﬂtﬁn 'OR DIRECTOR

SIGNATURE: SN A BT TD
1

Foo




