2002 UNIFORM BUSINESS REPORT (UBR) Apr 29F12%gg)8°00 am

DOCUMENT #  PQ1000112487 ecretary of State

1. Entity Name

WATER, WIND, STONE, INC, 04-29-2002 90064 012 ***150.00
Principal Place of Business Mailing Address

500 GEQRGETOWN PL 500 GEORGETOWN FL

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469

S o 00
28

Wisutamn Ave. 500 casveccromind .-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

Applied For

City & State_ ' v & State 4. FEI Number
UN'ED/N . FZ- éq %"M FZ b - 0004’7\! / Not Applicable

[P —————— ——

2 l.,l- A q 5 Cw{ys A . %({6 5‘\]/_ Coumrb A 5. Centificate of Status Desired O 7 1§e8e gesq l‘:::’:c""o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N_ame
ROSADO' F. JOSEPH Street Address (P.0O, Box Number is Not Acce%bre)
500 GEORGETOWN PL ,
SAFETY HARBOR FL 34695 N N
City — { T FL Zip Code

8. The 2bove named entity submits thi?amr the pu}pose of changing its registerad office or registered agent, or both, in the State of Florida.

Mvéo 4‘“/\¢Z

SIGNATURE
') a of regisleraﬂ'ag}n({\mdlﬁle if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATf
9. This corperation is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) E( Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE f’f\ﬁ’g tDENT [ Delete TILE [J change [ Addltion
NAME F o <JosEnd ’?05‘600 MAME
STREET ADDRESS | S0 e 2 CnsToein) & STREET ADDRESS
CITY-ST-7IP Y /7‘9“45% L L 3BYe ;\( CITY-$T-2IP
TITLE Vice PEc‘sr Deser [ pelete TITLE ; O change ] Addition
NAME Loee7 ééé/L. NAME
STREET ADDRESS | <5270 (7 M) /éM STREET ADDRESS
S| Sesery xﬁ set, FL DK6047 | omsw _
THE ] Deiste TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelste TME - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§7-2IP
TITLE {1 Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S87-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
" indicated on this repon or supplemenial report is true and.ae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweretd to execute thiyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c{nar_lged. or on an attachmayt with an agdress. wittf all other like empgwered.

SIGNATURE:

N G OFFICER OR DIRECTOH Date Daytime Phone #

Iv SDESLDD |

CR2E034 (9/01)



