2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WATER BANDITS, INC.

by

4

PO1 ooogg‘“ 1 ‘
A \6‘+ ) ,990\3
- 0 6 :

oK B

Principal Place of Buginess O‘\ Maiting Address
11831 NW. 3 STREET \ 11431 NW. 31 STREET
SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place ol Busigsa

3. Mailing Address

FILED |
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90029 012 ***150.00 :

AR RO

HARRELL, JOHN W i
SUNRISE FL 33323 '

_ IMIINW.OLSTREET . . ..

Suita, Apl. #, etc, Suite, Apt. ¥, otc. - DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number Appliad For
£s=iis993/ T
Zip Country Zip Country - ; $8.75 Additionat
8, Cartificate of Stawus Dasired a Foo Required
8, Name and Address of Current Reglaiered Agent 7. Name and Addreas o New Reglsterod Agent
-— . B Nm —_— v —— - — - - - = =

[ Stroct Address (P.O, Box Number is Nt Acceplable)

City

Ffl Zip Code [

+

8. Tha abova named antity subsnits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. l

SIGNATURE
e

Signanae. Typed Of frintd nams of reisienss A0 and lithe § applicabie

NGTE: Regatiaran AQont 2igr ST ——"

(DATE.

I

9. Thig corporation Is efigibla 16 satisty s Intangible
Tax filing requirement and elecly o do sa.

-Aftter May 1, 2002 Fee will be $550.00

v . FILE NOWII FEE IS $15000. . .. °

"10. Election Campaigh Finaheing ... $5,00 May Be
Trust Fund Contribution, Added 10 Fees

(See criteria on back) 0 Make Gheck Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 .

me PO O oekte TLE Dchsge [ Awiton | S
aue HARRELL, JOHN W I A : : 8
“stheet aooress | 14431 NW. 31 STREET STREET ADORESS 3
‘CITY-5T-2p SUNRISE FL. 33323 CRY-ST-2P g
,TmE ST O Deleta TmE Ocnange O Astiion | O
“NAME HARRELL, JOHN W Il HAME

stEETADERESS | 14431 NW. 31 STREET STREET ADOAESS

orv-skar | SUNRISE FL 33323 CITY-ST- 2P

e O Delete e OO Change [ Aodition

NANE NAME

STREET ADDAESS _ o o | smemracomess | . - . -
~TY=St. pp—] cy-S1-2ip

-nng A L1 vewe e O Ch@inge —— =1 Acxrtion =~

HAME NAME

STREET ADDRESS STREET ADDRESS. .

crY-Si-zp onY-s1-2p

TME ) pakets TTLE M crange [ Addition

NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST-2P onv-§1-2p

e [ Datere TIRLE Jchange [ Addition

STREEN ADDAESS | . STREET ADORESS - - -

CiTY-ST-2¢- o orY-5T-2p 7 ,

changed, or on &n attachment with an add

SIGNATURE:

13, 1 hareby certity Ihai the information supplied with this filing does not qualily for tha exemption stated in Section 119.0N3)). Fldrda Stetutes. | hurther certity that the information
mdicated on this report or supplementlal report is true and accurate and that my signature shall have the same lepal elfect as if made under oath; that | am an officer or director
ol the corparalion or 1he receiver of rrustea empov'vgfeﬁl mhexaﬁu!e this rapar as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12l

55, with all othglike empowered.

j-12-02  (34)op-ga00.

Duytime PTions &




