2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90211 015 ***150.00

DOCUMENT # P94000073595

Mar 31, 2003 8:00 am

1. Entity Name

SPLASH ONE, INC.

Principal Place of Business
2031 SW 98TH TERRACE
FORT LAUDERDALE FL 33324

Mailing Address
2031 SW 96TH TERRACE

FORT LAUDERDALE FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(AERAIARAR AT

[0 CHEC® HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650521695 Applied For
Not Applicable
Zi Courmny Zi Count
® vy P ouniry 8. Certificate of Status Desired | $8.75 Addijonal
P T o R T T - ‘Fee Required’
<6:-"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYLOR, SHIRLEY
3439 FOXCROFT ROAD
MIRAMAR FL 33025

SHLEY Ao

Street Address {P.Q. Box Number is Ngt Acceplable)

TSR ACE.

231

€3 £ 1 LADAPALL

FL

8. The above named entity submits thi
the obh’gations of registere

SlGNATURE }

(sueLes /f-vcoa)

i Zip Code
tgtement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am famitiar with, and accept

¥, a?A 2

iy

o Slgnalura typed or printed name af

nslerad agsnl and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE |

FILE NOWI!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD TN [ Delete TITLE [ crange [ Addition %’

NAME AYLOR, SHIRLEY NAME S

STREET ADDRESS | 2031 SW 98TH TERRACE STREET ADDRESS 3

cri-s1-ze | FORT LAUDERDALE FL 33324 CIrv-31-20 g
o

TITLE O Delats TITLE O change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P o |} crv-st-zp e m—— e e iRt —_ o = = | m—

TILE T [ Delete TMLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-ZiP CITY-S7-21¢

TITLE [ pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21p

TITLE [] pelate TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-71P

12. | hereby certify thajthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug,aad accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg gAher like empowered.
3/::7/43 (wp472-2277

SIGNATURE:

/R EQUIRED ¢uueq aqroc.

D OR PRINTID NAME CF SIGNING OFFIGER OR DIRECTOR

SIGNATURE ANLU




