2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017604

1. Entity Name

WATER WIZARD INC.

Principal Place of Business

410 1/2 PENN. AVE.
LYNN HAVEN FL 32444

Mailing Address

POB 592
LYNN HAVEN FL 32444

2. Pringipal Place of Business

3. Mailing Address

Tt

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90090 040 ***150.00

LT

B DO NOT WRITE INTHIS SPACE

it i

SUREFADt#BIE” - TETS=vamms mpms Quite APLAEBLC, oo T
City & State City & State 4. FElNumber  RG-39R80R7 Applied For
Mot Applicabla
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MIXDORF, DANIEL J

Street Address (P.0. Box Numnber is Not Acceptable)

410 PENN AVE
LYNN HAVEN FL 32444
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nare of registarad agent and titla if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisty its Intangible - f—-=n FiL 15:5150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS ;I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME CLAUDE H. MIXDORF NAME
sTreeT acoress | 410 PENNLAVE. STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 CITY-$T-2P
TNE - VP O petete TITLE T Change [ Addition
NAME DANIEL J. MIXDORF NAME
sTreet aoress | 4018 MILANO RD STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CITY-$7-21P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O pelete THLE [ Change [ Addition
NAME NAME e s om0t s i e T e SRS
_STREET ADDRESS- | -amir— ™~ - STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatial
indicated on this report or supplg

of the corporation or the receivgl of trustee empowered {;
an addrgss, with al

: empowered.

Dol T My Lo

¢ ik

qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
ntal 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
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/ 2 7/;/ 902649

il Daytime Phone #

CR2E034 (10/00}



