2001 UNIFORM BUSINESS REPORT (UBR) FILED
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| 13. | hereby certify that the‘/icmﬁati
: indicated on this repory’or supplgm

ifing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
ndfacgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
efdd t# efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il gthér like empowered.
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SIGNATURE

su/;mruas ArD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

ey,

7

DOCUMENT # P95000069220 Jan 31, 2001 8:00 am
1. Entity Name
THE WATERSIDE ROOM, INC. Secretary of State
01-31-2001 90300 005 ***150.00
Principal Place of Business Mailing Address
216 SARASOTA QUAY 216 SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 34236
Suitg, Apt. #, efc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%072% Applied For
Not Applicatile
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSEQ, JOHN .
Street Address (P.O. Box Number is Not Acceptable)
216 SARASOTA QUAY
C/O WATER SIDE ROOM
SARASOTA FL 34236 : :
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistared agant and title it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. $hisfﬁ‘orporali9n is elitgibl: tT setnistfyci;s Intangible ” At FI:.AEA\:‘?\;’(;:} FFEE lS'|;$t1, 50.::0 00 10. Elestion Campaign Financing $5.00 May Be
ax Tling requirsment ang elects 1o ¢o so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE O Chenge [ Addition | 8
NAME PERSEQ, JOHN NAME =]
STREET ADDRESS | 216 SARASOTA QUAY STREET ADDRESS 3
CITY-ST-ZiP SARASOTA FL 34236 CITY-ST-2IP O
[8]]
THILE D O Delets TITLE O Coange [ Addiion ; £
NAME ALLEN, JANET NAME
STREET ADDRESS | 216 SARASOTA QUAY STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34238 CITY-ST-2IP
Alome,_ ) - o e Clpetete—__. Boyme 1 e oo [ Change [ Addition ) |
NAME NAME
STHE‘ET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-ZIP ) CIvY-ST-Z/P
TTLE [ Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ 1 CITY-ST-ZIP



