12. | 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 infermation
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
ALY Ny m%’“v‘w J I h?
MGG BEERARED dilos  asykgi-1101
Date Dsynmﬂ Phone #

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

FILED 2
2003 FOR PROFIT CORPORATION ;
3
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ;
DOCUMENT # P02000018792 Secretary of State
1. Ent\ty' Name 01-16-2003 90145 029 ***150.00
SOAK' N WET, INC.
Principal Place of Business Malling Address
6931 SW. 10 CT. 6931 SW. 10 CT.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2, Principal Place of Busingss 3. Mailing Address Hlll‘lll m II”I”I”IIM II"' "m "m ”"”lm I“Il ||M| “ll ‘“I
Suite, Apt. #, elc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30 - O O (99, OS q Not Applicable
i Count Zi ” it
Zie ounty P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LOPER’ MICHELE M Street Address (P.0. Box Number is Mot Acceptable)
6931 SW. 10 CT.
PEMBROKE PINES FL 33023
City FL Zip Code
8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed ar printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 i N .
Atter May 1, 2003 Fee will be $550.00  Tattond Gonoton A oy 2
NL@ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD (3 Detete TME L r [ Change  [Th-#fition S
NAME LOPER, MICHELE M NAME CI’\V' s+0 Ph@( S. opl S
staeeT noress | 6931 S.W. 10 CT. STREETADORESS | (G2} S 1O Court 3
on-si-z¢ | PEMBROKE PINES FL 33023 ovsize | Pepnbroke Pipes FL 33023 g
TITLE O pelete ‘B e [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - - E] Delete™ - TTLE ~——~ | v - e el ""'_"‘""'"""E Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete e {1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP



