- . FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047972 ecretary of State
1. Entity Name 04-04-2003 90118 006 ***150.00
THE WATERMAN GROUP, INC.
Principa! Place of Business Mailing Address
76 IRONWOOD WAY NORTH 76 IRONWCOQD WAY NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Busingss 3. Mailing Address H"H"l ”I IINI I“” "m "m IIHI |||l| I‘l“ |||}| .II” ‘“.l ”IHII'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65‘0672933 Not Applicable
Zp Country_< -z - - A S fCenty s s Gentficaterot Status Desirea [ * ~ 98- 75 Addltional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' ROBERT M Street Address {P.O. Box Number is Not Acceptable)
76 IRONWOOD WAY NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglslered agent,

SIGNATURE
Signature, typad or printad hame of registered agent and title if applicable {NOTE: Registerad Agent signalture required when reinstating) DATE"
FILE NOW!!! FEE IS $150.00
N 9. Election C aign Financ
Atter May 1, 2003 Fee wil be $550.00 TPt o 3200 vy o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - P <l O pelete TITLE [ change [ Addition
NAME MYERS, ROBERT NAME
stheeT aoohess | 76 IRONWOOD WAY N. STREET ADDRESS
crv-st'ze | PALM BEACH GARDENS FL CITY-ST-2IP .
TITLE v 7 Delete TITLE {1 Change 7] Addition
NAME MYERS, CHERYL D. NAME
staeeT aD0RESS | 76 IRONWOOD WAY N. STREET ADDRESS
orv-st-27 | PALM,BEACH.GARDENS FL S K
TITLE [ pelete MMLE [] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S57-21P CITY-$T- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZI¢ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the recgfer or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 it
changed, or on an attachm, ith an addgfess, with all other like empowered,

SIGNATURE: [T RE REQUIRED Robert M. Mum 3[3([03_(5D1)644-9500

SIGNATURE Annwpe?ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 " Dayiirfe Phone #

1CRPEMN

A

CR2E034 (10/02)



