2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

WATERFALLS UNLIMITED, INC.

P95000095607

ecretary of State

04-14-2003 90341 029 ***150.00

Principal Place of Business
1970 46TH STREET SW
NAPLES FL 34116

Mailing Address
1970 48TH STREET SW

NAPLES FL 34116

2. Principal Place of Busingss

3, Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number 5 06336 Applied For
s 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R — SIS mTIR L e T s A o A T &Na_..-—-o—fme At S B e . —tes T F e T
AUSTIN, JOHN R
! Street Address (P.O. Box Number is Not Acceptabie)
5048 18TH AVE SW
NAPLES FL 34118
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of jefjist gent, ‘ j
SIGNATURE ] ‘J 8 / 03
gian ped o ted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) pATE

3 FILE NOWIl! FEE IS $150.00
2 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. * OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSTD [ pelete TITLE w Change [ Addition

NAME AUSTIN, JOHN R NAME

sreeeT acoress | 5048 18TH AVENUE SOUTHWEST seeraoneess | | 3O 4% S‘" S

crv-st-zp | NAPLES FL CITY-5T-ZIp Maples 34“ il

TITLE 1 Delete TILE ! b [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ Dalete TITLE [CJchange [ Addition
~NAME,_ . . — vt S e s mwe o e MAME [ e

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP GITY-ST-ZIP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | e

TTLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $7-71° CITY-§T-7IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does not quallfy for the exemption stated in Section 119.07(3)(i}. 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 effect as if made under oath; that | am an ofticer or director
of the corporation cr the receiver or trustee empowered t0 execute 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 address, with lf other like empowered.

SIGNATURE:

S CKATURE BEQUIRED

d /B/cB 23 263 312

SI?JATWNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

AY . G9LOFS0

CR2E034 (10/02)



