FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # 9% 0000 37455

1. Entity Name

A MERICAK WATERFADF LG o |4
potz g, r;,csmhA e /

DO NO{I_;_I:,WRITE IN THIS ;S'PACE

ecretary of State

04-27-2004 90065 020 ***150.00

94067674

Principal Place of Busmess 3. Mailing Address

ULLE, Fid mcFSom WILLE (FLA,

(U WRIGHT AVE 15 WR-IGHT AUC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stats 4. FEl Number ‘Applied For

59 - 323849060 Not Applicable

‘53_;:35

% VAL Sanor | Bluas

§. Certificate of Status Desired . [ $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agant

Name,

feede T HLeRubhg

Street ddre

280

0. Boxs (_feLsr_?A\istab!e)_ER_—;ﬁw. . R [

.'SW’\L('SCDUMLLE FL %?f%e_;c(

8. The above named entity.submits
the cbligations of regi tere:d

sianatire

emenl !or the purpose of changmg |ts reg|slered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

RABSZT 1, HERWDOA PrEsnenT

appt\cable . (NQTE: Reg\slared Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5_0{} May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. TORS T

TITLE Pries l'%C':"VUT ™ ThE

HAME RuRERT HERM % Ne NAME

sweetaciess | (LG O ASE  HARL SFREET ADDRESS

CITY-5T-21P SWNC LSAODLLE LA 222224 CTY-5T-7iP

TITLE u.pP TALE

RAME R HeRru devu NAME

STREET ADDRESS _ "STREET ADGRESS

CITY-ST-ZIP Shire AS A0 o= CITY-57-1iP

TILE SEC, TLE

NAME NS BET2T (J-C /&ﬂw WAME

STREET ADDRESS o - STREETADDRESS |

CITY-ST-2IF W\-%U O/ = =) AW¢ A5 @300? " CHY-ST-ZP

TITLE CTE

NAME | HAME :

STREET ADDRESS - STREET-ADDRESS: |

CITY-ST-2IP piry- ST zP

TITLE TITLE;

NAME L NANIE

STREET ADDRESS DRESS:

CiTY-8T-2IP - CIY-ST-7IP

e e

NAME NAME i

STREET ADDRESS - STREETADDRESS. |-

CITY-S7-2IP : . Ci-SRZP -

12. | hersby certify that the information supplied with this filing does not qualify for the exemption sialed in Secton 113, OT(S) |) Florida Statutes. | further certify that the mformatton
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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrgss, wj ther like gmpowered. ‘/

SIGNATURE: Y-23-OT 0y 344 06e/

SIGNATURE PED OR PRINTED KAl OF SIGNING OFFIC.ER OR DIRECTOR Date Daytme Phone #




