2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT # _ P9300001 2395 Secretary of State |
<
1. Entity Name 05-01-2003 90975 016 ***150.00
WATERWORKS OF BOCA INC.
Principal Place of Business Mailing Address
4632 N HIATUS ROAD 600 S.ANDREWS AVE
SUNRISE FL 33351 SUITE 400
2, Principal Place of Business 3. Mailing Address
/o Bruets b lboreen
Suite, Apt. #, etc. Suite, Apt. #, etc. O
CHECK HERE IF MAKING CHANGES
121> S, Andrews Ave
City & State City & State 4. FE! Number Applied For
d—OLLZ (:L.. 650391075 Not Applicable
Zin Country Zip Country . ) $8.75 Additional
2 2y Lo IS A 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Raglstered Agem 7. Name and Address of New Registered Agent
-7 T TomeTeE T e - Narne
GREEN, BRUCE D Streelt Address (PO Box N beris !c[l tAcceptabIe)
BO0"SANDREWS-AVE- Ve & AV e vuad,
SUTE-400— '
FT. LAUDERDALE FL. 33316~ City Zip Code
- (puderdale FL |25 216
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstanng) DATE
!
AﬁFILE‘ NOVZV{::).‘.? '::EE I'SI $1 505?‘,?3 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $650.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POL - O Delete TLE O change [ Addition | S
NAME LINZER, LESLIE NAME 2
staeet noaess | 4632 N HIATUS ROAD STREET ADDRESS 3
ov-st-ze | SUNRISE FL 33351 oY - 3129 (ﬁD\J‘
TITLE VST ' O oelete TITLE [Jchange [ Addition 8
NAVE? LINZER, CHARLES NAME
STREET ADDRESS | 4632 N HIATUS ROAD STREET ADDRESS
GITY-§T-2IP SUNRISE FL 33351 ciry-§T1-2IP
TITLE e e 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-21P
TNE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ pelste TITLE [ Change ] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) S CIEY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee sfppwered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment adghess, pvi e empowered.
nFEA BRIy . . ) , )
SIGNATURE: SIGDN K REQU L V//ﬁ’/d_? (‘?‘S‘/l 7%20?Z0(o
SIGNATURE AND‘IN PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytims Phane #




