S~

é_ogz UNIFORM BUSINESS REPQRT (UBR)

FILED |

S N T i
'DOCUMENT#  P01000029858 22
“1. Entity Name - 02 JUN -3 P 2: 2 ‘ .
WATERMAN'S TRADE FORCE, iNC. < STATE )
e TTALOY g F
SECRETARY Ui
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address ,
1330 NORTHEAST JENSEN BEACH BOULEVARD POST OFFICE BOX 812 !
JENSEN BEACH FL 24357 STUART FL 34995 :
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fjl Number | [Apptied For
é)_ ] D% S© i L\ | NotAppiicabis
o Z,T . Country ) R _Cofmt,,ry,___ ca e |5 Cem‘licale_o; Status Desied [ ' §8.25 Additionel _
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Apent -
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the

5

burpose of thanging its registered office or registered agent, or both, in the Stale of Fiorida.

Signature. typed or prinked nare of regisierad egent and title ¥ applicabis.

INOTE: Registaradt Agant signature roquired when renstathgy

CATE

9. This corporation is eligibte to satigly its Intangible
Tax filing requirement and elscts 10 do so.

FILE NOWI!I! FEE IS $i50.00

10. Election Campaign Financing

After May 1, 2002 Fea will ba $550.00

Trust Fund Conlribution,

$5.00 May Ba
Added to Feas.

(See critaria on back) Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS 12, * _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 03 Dekete e Olchenge [T Addition | &
NAE CHAMBERS, BRIAN § NAVE &
smeetAneRess | 1330 NORTHEAST JENSEN BEACH BOULEVARD STREET ADDRESS 2
cn-s1-2r | JENSEN BEACH FL 34957 CiTv-st-zp ' ‘ léi
nme 2 Detets TE DY Crange [ Agaition | O
e i SO000S TESSSS— 4
ST 0Rss . e 0 -08/ 12/02--01071 —018
B e L T, ettt s OTSEIPa | Jmin o iz vt i e e o] e g r]ﬂ—
mie ' O Oatete me Crange [ Adaitior |
NAME NAME -
|~ STREET ADDRESS - [——— —— R TTUTTTTTR STReET ADDRESS ™
CITY-S1. 2P CITY-ST-7P '
= R [ Detete Ting Dlcrange [ Aschion
NAME NAME
STREET ADORESS STAEEY ADDRESS
i - sr-2p GITY-ST-2P \ n \ ~ )
L O pekee e \L Bthargs  [J additon
NAME HAME -
STREET ADCRESS STREET ADDRESS
CITy-s1-29 CITY-ST-2P
; me O oetete L3 7 Change 2 Asdtion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sT.29
13. | hereby certity that the information supplied with the exemption stated in Section 119.07;’3)(0, Florida Slaiutes. | further ceriify that the information
Indicatad on this report or supplemantal regett ia y Signature shall have the same lsgal effeci as if made under oath; that ! am an officer or director
. <*of the ‘corporaticn or'the.receiver or trugje as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
| changad, or on an attachrent wi 5 el
— N ﬁ - [ :
SIGNATURE:. ‘ ‘ OZ
CTOR 1 Date Dayume Phons #




