2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

WATERLOU-ENTERPRISES, INC

PO1000059854

ecretary of State

04-21-2003 90483 030 ***150.00

Principal Place of Business
1812 NORTH 43R0 AVENUE
HOLLYWOOD FL 33021

Mailing Address
1812 NORTH 43RD AVENUE
HOLLYWOOD FL 33021

11003620

TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz

Daytme Phona #

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'4745373 Applied For
. Not Applicable
Zi t i C iti
io Country Zip ountry 5. Certificate of Status Desired Cl $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANOS, LOUIS H Street Address (P.O. Box Number is Not Accepiable)
1812 NORTH 43RD AVENUE
HOLLYWOOD FL 33021
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typad or printed name of registered agem and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
. 9, Election Campaign Financin,
Aer May 1, 2003 Feo wil o $550.00 e oS [ $5,00 o e
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Additicn
NAME BANOS, LOUISH NAME
sTReeT aDDRESS | 1812 NORTH 43RD AVENUE STREET ADDRESS
omv-st-2e | HOLLYWOOD FL 33021 CITY-ST-2P
TITLE [T Detete T O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-S1-2IP
THLE [J Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIyY-ST-ZIP
TMLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-8T-2IP
TITLE {J Detete TILE [(Jchange [ Addition
NAME NAME
* STREET ADDRESS s = o s emeen - [ - STRECT ADDRESS... -
CITY-$T-2ZIP ’ CITY-§T-ZiP
TITLE {1 petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-§7-7
12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-dny that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation of the receiver or i ¢ empowerad 1o execute thigfreport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blosk 11 if
changed, or on an attachment wi address, with.all gther like erggowered. ng _xS__ /“f an _f
- i 4. Bano
Y AEE 72 IR A T 5/'-/ - (? -
SIGNATURE: \(ZEET SCI2RE0— §- 03 P o

AV 6§P1910

CR2E034 {10/02)



