S!GNATURE =

y Signatura, typad or printad ndme of registered agent and title if applicable. [NCTE: Registerad Ageht signature requited when reinstating) DATE

A, ) ;

|l ? . 1] ]
& AﬂF"inE N?‘;Iu !3 I;EE Isllt15:52?) 00 9. Election Campaign Financing $5_00 May Be

) er May 1, 2003 Fee will be Trust Fund Gontribution, Added 1o Fees

~| Make Check Payable to Florlda Degpartment of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TITLE P T Delete e [J Change [ Addition
NAME HOFMANN, MAﬂCELm A NAME
staeeT AooRess (17430 SW 63'MANOR STREET ARDRESS
crv-st-ze |FT. LAUDERDALE FL 33331 CITY-5T-2P
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e & 7 Delete TTLE O] Change (] Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ) - CDelete TITLE - “CI'change~ T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P92000005496

JENMARS WATERWORKS INC.

Principal Place of Business
17430 SW 63 MANOR

FT LAUDERDALE FL 33331

Mailing Address
4839 SW 149 AVE.

#408
DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

Suyite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 20104 043 ***550.00

IR MR

-
] CHECK HERE IF MAKING CHANGES

17430 SW 63 MANOR

FT LAUDERDALE FL 33334

HOFMANN; DENNISHK === == e T = St — oo

Streat Address (PO 80x Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
65-0370185 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired. ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL Zip Code

e
X

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgattons of regLstered agem

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ar address, with all other like empowered.

smnmuns%&WL

S -(Fi-Gr¥TS

ctu\tuns AND TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

AV 896S9E0

CR2E034 (10/02)



