T

.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046357

1. Entity Name

PALM BEACH WATERMIRACLE, INC.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90071 001 ***158.75

L eI IV VIV

Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD STE 0135 P O BOX 770702 TETT
POMPANO BEACH FL 33073 CORAL SPRINGS FL 33077
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, ApL. #, etc. [Zﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘0596248 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
.- e ———_—— [ Fee Required
6. Name and Address of Current Re’tstered Agent 7. Name and Address of New Registered Agent =T =
Narre )
EVANGELISTA' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2900 WEST SAMPLE ROAD STE 0135
POMPANQ BEACH FL 33073
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its reglslered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

" Make Check Payable to Florida Department of State

SIGNATURE
© Signature, typed or printed namsa of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees

s:te(a_m ' STREET ATIDRESS
~CHY-ST-2P T CITY-ST-2IP

10. ° o QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me D ’ [ Delete ange [ Additon | &

nwe " |EVANGELISTA, MICHAEL = o, S

STREET ADDRESS - 10 7 STREET”ADDBESS %69:_)) M w X7 BY' g
oivsi-v | POMPANO BEAGH 89060 oz 3 |agoad Seemay s, ©l 220068
ML D ' [ Delets TILE Wge [ Additien %

HAME EVANGELISTA, DONNA NAWE

STREET ADDRESS | 28+ NORTH OCEAN BLVD—STFE-910 ; * STREET ADORES pﬁwg QLB NuDd 222 - DY

arv-st-22_. .| POMPANG-BEAGHFL33062— 5 EIP) C m\m\ S X

e _ (] Detete f BT T MmNV =L L D Change [ Addition | _
NAME NAME

TITLE [ pelete TITLE [Jchange [ Aadition
NAME | B

STREET ADDRESS ’ "STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ‘

TITLE [ Delete TITLE {(J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesjnd that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: NRUACUBE e @3 o BOANE.; b \\\‘03 C(S‘{’°17§'§77<f

SIGNATURE AND TYPED OR PRINTED NAME(F SIGNING CFFICER OR DIFECTOR

. Daylime Phong #



