FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 19, 2003 8:00 am

DOCUMENT # P94000052740 Secretary of State

1. Entity Name 03-19-2003 90168 023 ***150.00
WATER MARK PRODUCTS, INC.

Principal Place of Business Mailing Address
313 NE 3RD AVE 313 NE 3RD AVE avvasems
CAPE CORAL FL 33909 CAPE CORAL FL 33909

S VTR AL

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Appicable
Zi t Zi t " ) it
P Country P Country 5. Certificate of Status Desired O ?eselg?q 3?:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pm— — g N —— A e e A o L e | - - Name—-’ P E— - e R
ROLUNGS‘ E Street Address (P.C. Bex Number is Not Acceptable}
JMINEE AVE V
CAPE CORAL FL 33909 R
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obugat\ons of registered agent.

Vs
L
SIGNATURE . / ity [t 4y ’ 26< /7 "M?/
Signature, yped er printed name of registered agaﬁfana title if applicable. o (NOTE: Registerad Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:igbution. ° O fgzl.e(c)ﬂ:h!l:iss °

Make Check Payable to Florida Department of State
10. QFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE [ change  [J Additien
NAME BRAND, DOUG NAME
streeT aporess [ 313 NE 3 AVE STREET ADDRESS
ory-sT-2¢ | CAPE CORAL FL 33909 CITY-§7-ZIP
THLE VD [ Delete TITLE [ change  [] Addition
NAME EVENSON, MARK NAME
STREET ADDRESS | 313 NE 3 AVE STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33909 CHTY-ST-2IP
TiTE S Delate TITE [Jchange [ Addition
NAME WIESON, VAN - —~--= s L T
STREET ADDRESS | 319-NE-3AVE> D ECE/? SE D STREET ALDRESS
ciry-§1-21P CAPE-GORAL-FL-33909 GITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-71P CiTY-57-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TR
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ Delete TITLE [} Change  [J Addition
NAME ) NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
»279

SIGNATURE: SU@NAT“Z&_’E@;% | 271 ol pm b))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Déytime Fhon

(Y] PRV

CR2E034 (10/02)



