2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P01000098769 ecretary of State

1. Entity Name
WATERSCAPES ROCK N BLOCK, INC. 04-28-2003 91271 040 ***158.75

Principal Piace of Businass Malling Address
3870 ONDICH RD. 3870 ONDICH RD.
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ735351 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
HENRY, CHARLES ALLEN Street Address (P.O. Box Number is Not Acceptabla) - -
3870 ONDICH RD.
APOPKA FL
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, typed or printed name of registered agent and title if applicadle. {NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!T FEE IS $150.00 ) N ‘
At Moy 12008 Fe will e $55000 . Sl Corpu s ) $8.00 e

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TILE D O Delete TILE Ochange [ Addition | &

NAME HENRY, CHARLES ALLEN NAME 18

streer poRess | 3870 ONDICH RD. STREET ADDRESS 3

CITY-§7-2P APOPKA FL CITY-ST-2IP o
o

TITLE [ Delete TIME [ Change [ Addition (CS

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-ST-ZIP

TITLE 1 elete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP e e e P CITY-ST-ZIP

e |:] Delete ME [ oSS - =gmome o [Chnge [ Additon

NAME NAME ' T —

STREET ACDRESS STREET ADORESS ’

CITY-ST-7IP CITY-ST-ZP

TME 3 elete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-11P CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. ! further certify that 1he information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changad, ofr on an attachment with an address, with afl other like empowered.

SIGNATURE: SHGN@WX REQUIRED $/27)03 91310063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 / Dale/ Daytima Phans #




