2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046805

1. Entity Name

WATERCOLOR AIR SYSTEMS, INC.

Principal Piace of Business Mail
2620 COVE CAY RO
SUmT 803
CLEARWATER FL 33760 us
us

CLEARWATER FL 33762

ling Address
BOX 17929

2. Principal Place of Business

BB 20 MeERRI Mo By

3. Ma{\(i;gBA(z;res? “ ’P)J’-KBV -

Suite, Ant # ot

Suitg, Apt. #, elc.

FILED
May 17, 2001 8:00 am

Secretary of State

05-17-2001 90393 017 ***150.00

L i

DO NOT WRITE IN THIS SPACE

A

|

oy oz |30

City & Stale , ity & Srate 4. FEI Numb Applied F

i—wt nolei~El \t{- \Gn+a, G . . Ur;n er . ..59.-?323081 Lol NZ? Azpri;;bm
Zp. . [ Coumy Zip Caunt " - $8.75 additional
ia_]:] 3 us . 303\q _ rus 7 . Certificate of Statu§ Desired . o 2 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“hogis Keamee

o e rr s tee. B
SUITE 803 i
CLEARWATER FL34620 — - _

AN ) S=inwoole FL | “4%937

wgistered office or registered agent, or both, in the State of Florida.

Yot -0 |

}
Signature, typad uL;jnted name of registered agent and titla if appf»cabla.

{NOTE: Registarad Agent signatura required when reinsiating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ks DPT O petzee ML PeT K&Change (] Acdition
e KRAMER, JOY B e Kooy, J84 B i+

STREET AUDRESS | 2620 COVE CAY, SUITE 803 STREET ADDRESS. | 4 oo -k i ves 220l
CITY-ST-2P CLEARWATER FL CITY-5T- 2P S g Ot Code BOR

TILE DS ] Delate TITLE [ change  [[] Additicn
NAME KRAMER, DORIS J NAME

STREET ADDRESS | 8830 MERRIMOOR BLVD. STREET ADDRESS

CITY-ST-ZiP SEM|NOLE FL CITY-§T-2IP

TITLE Dv ] petete TITLE [ change [ Addition
NAME MASTRY, RICHARD NAME - -
STREET ADDRESS | 2805 46TH AVE N STAEET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TITLE [ Delete I TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-1IP CITY-ST-7IP

ML [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Se

indicated on this report or supplemental report is true an

of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 6
changed, or on an attachment with an address, with all other like empowert

SIGNATURE:

ction 118.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

d.

Y24 O

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4893 224%F

Date

Daytime Phone #

CR2E034 (10/00)



