FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000010320
. Entity Name 05-01-2003 90169 043 ***150.00
WATER GARDEN SYSTEMS, INC.
Principal Place of Business ' Mailing Address
4502 W LINEBAUGH AVE BLDG ¢ 4502 W LINEBAUGH AVE BLDG €
TAMPA FL 33624 TAMPA FL 33524 ' _
2. Principal Place of Business 3. Mallng Address “II""HH Illl”‘l“"m |I|” Il‘“ Illl’ “l" Illll !l"l NI" ||“ mll
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number 59‘3592922 :Dplied I'=or'
ot Apphcable
- 4 Coumry St =) - ZJE S e E?_UD,"L_‘“» -z | B Cortificate of-Status Desired” - [F]~—: $8 75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S Ns’ TREVOR Street Address (P.O. Box Number is Nc.)t Acceptable)
4502 W LINEBAUGH AVE BLDG C - o
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typad o printed name of registered agenl and titls if applicabla. (NOTE: Fagisterad Agent signature required when reinstating) DATE .
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PCEO 1 Delets THLE O Change [ Addition
NAME STRVENS, TREVOR NAME
streer aooness | 4502 W UNEBAUGH AVE BLDG C STREET ADDRESS
crv-stze | TAMPA FL 33624 GITY-ST-ZIP
TITLE : 1 Detete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) i CITY-ST-2IP )
TIHE 1 Delets TE o T T Clthange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TITLE O pefete TITLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-S7-7IP
TiTLE O Detete TLE ' []cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-2iP

12. | hereby certity that:the information suppliad with this flling does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 empoweyad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, willfayother like empowered.

SIGNATURE: —J 1A CCA=TinslRevor STEVENS  offzifo3’  853-968-\30

SIGNATURE AND TYPED QKPRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytirma Phone #

AV S8S9910

CR2E034 (10/02)



