2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

4

P%CNEM MENT # P02000100899

LEGACY FOUNTAINS, INC.

Principal Place of Business Mailing Address
BIS WAY IS WAY
COCONIN' CREEX FL 33073 CREEK FL 33073

2. Principal Placs o Busin 3 Malhng Address

35 Qul

FILED
Jun 09, 2003 8:00 am
Secretary of State

04-25-2003 90124 037 ***150.00

ra

—10Co Nw oo NW B aus " |
Suite. Apl. #. stc S”“” AL 4. erc. M CHECK HERE IF MAKING CHANGES
City & State ity & Sate | 4, FEI Number Applied For
MW??/ 331 ‘—l? M@MW/ FL - BCD%QM ‘-—f Not Applicable
Zp Gountry $8.75 additional
3%4*—’—7 =2 &- == ‘—“"‘*"“‘( %{ q ’-} et 5 cer"'lflsa.ta ijired ] D = Fae.Requited . s |
8. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Registerad Agent

e .-

DIQUEZ, MARSHA P
8508 IBIS WAY
COCONUT CREEK FL 33073

Name

*.

i

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obluganons of registered agenl
g’

8. Tha above named entity submits this staterment for the putpose of changmg its reglalered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

PR

A LN

L T

SIGNATURE e o
o stm‘urwdup-mmdmmmwm«mmw

(NOTE: Ragitersd Agant igriature raquirea when reinctating)

OATE

|

e

FILE NOW!I FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda.Department of State

.t
—.

_ $5.00 MayBe |
~ Auued_no f—'eeg

9. Election Carnpaign Financing
Trus! Fund Contributian.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.. . QFFICERS AND DIRECTORS . .
nE D ‘ ] oelete tine O change [ Addition | &
e DIQUEZ, MARSHA P e L g
STREET ADORESS 6508 [BIS WAY STREET ADDRESS o ) §
omy-S1-29 COCONUT CREEK FL 33073 ary.S1-° : g
TILE TINE Change [ Addition
we  RRENCRIA Roaf_mo e ﬁméwc,b %ﬁe"/ o 5
STREET AD ¢ STREETADDRESS [ | é

o-5120 -, amst-2p .()IeOh £ 33013

TME = e TIMLE Clchange () Addition
HAME - - s - gt T T e

SIREET ADDRESS STREFY ADDRESS

ity-S1-70 CITy-5T1-2P

TmE TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-sT-2P

TME . [ peletn THLE [ Changs [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P : CITY-5T-2P & E -

T : T 03 Deleo e EPE _CJCrange [ Acton |
NAME' o = . NAME R T S
STREET ADORESS | ©. =L oo e o  omemmess S .

~GTY-ST-2P e e s . +GITY-§1-2P o ,
| hereby certify thal the information supplied with this filing does not qua\dy for the exemption stated in Sec!:on 119 07(3)(|) Florlda S!alutes 1 further cernry that the nnformatlan

mdlcaled on this repor! or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered (o execute Ihis repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowered.
siGNATURE: ___ SIGNATJIRE REQUIRED f( = YA~ 0020
BIONATURE AND TYPFRD OR PRINTED NAKE OF BIGNING OFFICER DRt DIREGCTOR Doyoite Phong 4




