2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90089 045 ***150.00

DOCUMENT #  P94000020737

1. Entity Name

WATERMILL DISTRIBUTION CORPORATION

Mailing Address

Principal Place of Business .
5100 TOWN CENTER CIRCLE

5100 TOWN CENTER CIRCLE

SUITE 330 SUTTE 330
BOCA RATON FL 33486 BOCA RATON FL 33486
2, Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Sude 43p Sute up
City & State City & State 4. FEl Number Applied For
65-0566005 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E.H.G. RESIDENT AGENTS, iNC.

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

5100 TOWN CENTER CIRCLE
SUTE 3G Y20
BOCA RATON FL 33485 T FLL [ v Cove
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
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Blection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PD O Delete TLE Pchange 7] Addion
NAME GILBERT, EDWARD H NAME . .
streeT aporess | 5100 TOWN CENTER CIRCLE, SUITE 330 sreeTooress |5 1eo Towon Cendev Civele , Swide 43p
orv-st-ze | BOCA RATON FL CITY-ST-2/F _
TITLE O Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-57-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CHTY-ST-2IP

13. | hereby sertify that the information supplied with this filingdoes not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental regort is true apt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
ARher like empowered.

SIGNATURE: SigZ . REQUIEdwaxd . Gilloert, Pres. 4}15}02 Si-361-930D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ! 7 Daytima Phona #

:

&

x
<

CR2E034 (9/01)



