T Loyr——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WATER WIZARD INC.

P94000017604

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90068 025 ***150.00

Principal Place of Business

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

Mailing Address

POB 592
LYNN HAVEN FL 32444

2. Principal Place of Business
T

3. Mailing Address

' ||II“I||HIlIUIIIIﬂIIIN|||||||1NIIIIHHH||||I‘|1H\||lllIllll||l

Suite, Apt. #, etc.

Suite, Apt. #, stc.

00 NOT WRITE IN THIS SPACE

MIXDORF, DANIEL J
410 PENN AVE
LYNN HAVEN FL 32444

City & State City & State 4. FEl Number Applied Far
59—3258987 Not Applicable
Zi Count zi o
° auntry ® Country 5. Certificate of Status Desired o - $8.75 Additional
[ - ~ — - — - j— PRt - e <Fre@.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registarad agent and tive if applicable.

(NOTE: Registerad Agent signature required when reinstating)

QATE

8. This corporation is eligible 1o satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ! g Delete TITLE MM," #Q Crange [ Aadtion | S
*

NAvE CLAUDE H. MIXDORF e Danice 5 minderf 2

sTreeT ADDRESS | 410 PENN.AVE STREET ACDRESS | 4648 e [RNO ad. &

arvsr-2¢ | LYNN HAVEN FL 32444 ST | Eaibene Cify P D2¥OS g

TITE VP 5 Delee TITLE v, P. . B8 Change (] Addiion &

we  |DANELL MXDORF_ . . __ . _Jue Claude MikdrF

STREET ADDRESS | 4018 MILANO RD STREET ADDRESS | 4§V Cean, Aic ’ ’

orv-sr-2¢ | PANAMA CITY FL 32405 onv-st-2p | feg ped Yhavea PL 3V Y

TITLE ™ Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE [ pelete TILE [J Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-ZF

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information sy
. indicated on this report or supplel

of the corparation o the receiver/

changed, or on an attachment

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
al report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that I am an officer or director
§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ute {
Hfowered.

d to exg
othetA

- 2] 2 AL LY L‘/———‘—‘— f—

Daytime Phana #




