FILED

UNIFORM BUSINESS REPORT (UBR) %
Feb 15,2002 8:00 am &
DOCUMENT #  P95000046357 ’ 7
el , Secretary of State Y
e 24 e
PALM BEACH WATERMIRACLE, INC. 02-13-2002 20012 044 71 58.75
Principal Flace of Business Mailing Address
2900 WEST SAMPLE ROAD STE 0135 P O BOX 770702
POMPANO BEACH FL 33073 CORAL SPRINGS FL 33077 .
2. Principal Place of Business 3. Mailing Address Il’ ’ I’ l
Suite, Apt. #, etc. ! Suite, Apt. #, elc. q\ DO NOT WRITE IN THIS SPACE
City & State A\ City & State =N 4. FEI Number Applied For
65-0596248 Nat Applicable
Zi ) . i .
P Country 2 Couniry 6. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANGELISTA, MICHAEL Streat Addrass (P.O. Box Number Weptab!e)
2900 WEST SAMPLE ROAD STE 0135 ‘
POMPANO BEACH FL 33073 -~
- 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 name of ragistsred agent and title it applicable {NOTE: Registered Agent signature reguirad whan reinstating) DATE
. e e . "
9. This corpuration s efigible to satisfy its Intangibie FILE NOW1!1 FEE Il? $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O y
2 Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ Change [ Addition :5_
NAME EVANGELISTA, MICHAEL NAME &
sreeT aooess | 201 NORTH QCEAN BLVD. STE 910 STREET ADDRESS &
CITY-51-21P POMPANO BEACH FL 33062 CITY-ST-21P 5
Tme D 7 Delete TITLE O change [ Addition | G
NANIE EVANGELISTA, DONNA NAME
sTReeT +DoRESS | 201 NORTH QOCEAN BLVD. STE 910 STREET ADDRESS
Crm. st-2i POMPANO-BEACH-FL-33062 ' CIrY-57-71P . - -
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-ST-21P
TITLE [ celets TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5T-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-$1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attzechment with an a 58, with &l other like ermnpowered.
Fresn noffs s ofpffe® ag o o f oy N JV \ \ <y~-511-
SIGNATURE: E Mrichinel euanselsta Wedlor  4sY-512-9133
RINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ LDae ' Draytima Phone #




