- FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000050119
1. Entity Name 08-06-2003 90055 019 ***550.00
WATER DESIGNS OF SARASOTA, INC.
Principal Place of Business Mailing Address
4355 DEERFIELD DR. 4355 DEERFIELD DR.
SARASOTA FL 34233 SARASOTA FL 34233
Sulte, Apt. #, etc. Suite, ApL. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEI Number Applied For
65-1 1 18 144 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e o o Sy S P e e— - — -
—— T —— g =Mame

DUDASH JOSEPH J
4355 DEERFIELD DR.

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

* City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. [NOTE. Registered Agant signalure raquired when reinstating) DATE
FILE NOW!l! FEE IS $550.00 -~ ) R
g . — 9, ElectionC Fi i
<t Saptember 10,2003 Foo wil e $750.00 T o 5,00
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [JChange ] Addition
HAME DUDASH, JOSEPH J NAME
staeer apoRess | 4355 DEERFIELD DR. STREET ADORESS
ar-st-zp - | SARASOTA FL 34233 CITY-ST-ZP
TILE . [ Delete TILE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE- - om = % | o e et e - » - =petee — - |-TE — : - - s oot s e = FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
e T Delete LE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE [ Dalate TNLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-57-2IP CITY-5T- 7P
TITLE . [ Delete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2P ' CITY-ST-2P

12. | hereby certify that the information supplied wnh thi
indicated on this report or supplemental reportisy
of the corporation or the recaiver or trusies 8

5 fllin c? does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

kB accuralp pnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

this repo[jt as required by Chapter 607, Florida Statutes; and that my pame appears in B\ock 10 or Block 11 if
powered.

SIGNATURE: ___ SI« L OQUIRZE =S L5703 000?7667

SIGNATURE AND T¥| T b $A PRINTED NMQN‘@NING QFFICER OR DIRECTOR Date Dayiime Phane #

1£660L0

AY

CR2E034 (4/03)



