FILED

5N

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

Jun 02, 2002 8:00 am

PEomyCNU MENT # P01 OOD 0241 68 ' . 05-10-2002 90022 046 ***150.00
. En ame
WATER IMPORTS, INC, /
Principal Place of Business Mailing Address
829 CLINT MOORE RD 929 GLINT MOORE RD guuIitudy
BOGA RATON FL 33488 BOCA RATON FL 23486
N — R AR
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
L8 lof 3, s Not Applicabie
Zip Country Zip Country - . $8.75 additonst
5. Certificate of Status Desired 0 Foe Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent o
=i 3 L < Narne == = -
- "-_-BARONOFF‘-PETER'RW‘ T T E;{A;dressi;.o. Box Number |;s Not Acceptabla)
929 CLINT MOORE RD
BOCA RATON FL. 33486
City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registsred agent ane Litke f applicable. {NOTE: Ragistarsd Ageni signature required whan reEtatng) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) ) )
Tax filing requirement and elacts ta do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁ‘;’?ﬂﬁé"fﬁl}’;‘j?ﬁ"c’"g O ﬁﬁ?&ﬁgf °
{See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DCEO O3 Delete me O cChange [ Addition
NAME BARONOFF, PETER R NAME
STREET ADDRESS | 929 CLINT MOORE RD STREET ADDRESS
City-57-2P BOCA RATON FL 33488 CIy-51-2p
TILE DP 7 pelete Cchange [ Addition
NAME STEINMARK, MASON J NAME
STREET ADORESS | 929 CLINT MOORE RD STREET ADDRESS
ar-st-2F 1 BOCA RATON FL 33486 Civ-§1-29
TME Dv [ petete THLE OChange [ Addition
MME | KOSLOW, HOWARD NAME
STREETADCRESS | 928 CLINT_ MOORE RD Gom e e oo NOSWEETADORESS |

CITY-5T-2F

“onv-si-2r—FBOCA RATON FL 33486

Cichange ] Adaitien

TILE O oetets L

HAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2P Cy-sT-ar

TITLE [ petete TiRE ’ {Jchengs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P

CITY-5T-2ip

e [ Delete TITLE O Changs [ Additien
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2P Ciry-51-2p

Pmption stated in Section 119.07{3Yi), Florida Stalutes. | further cenlify ihat the information
iture shall have the same legal aHect as if made under oath; that ) am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

"

",/,/17/ o2 (st1)asviggs

13. I hereby certify that the information supplied with this filing does not quali
indicated on Ihis report or supplemental report is true and accurate and t
of the corporation or the receiver or Irustee empowered (Q gxecute this hel
changed, or on an altachment with an adtress, with all otJer Mo e

SIGNATURE:

g

.

CRZE034 (9/01)




