2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:
DOCUMENT #. 96000050678 Apr 10, 2000 8:00 am
WATERBOY SPRINKLER SPECIALISTS, INC. ecretary of State
04-10-2000 90099 014 ***150.00
Principal Place of Business Mailing Address
4380 SW 52ND ST 4380 SW 52ND $1
BAY #112 BAY #112
DAVIE FL 33314 DAVIE Fl. 33314-5521
us us
T v e HIRIR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%72735 Mot Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
7 6. Name and Address of Current Registered’Agent- ~— - e - 7. Name and Address of New Reglstered Agent - - -
Name
B. ALAN DUBROW, P.A. Street Address (P.O. Box Number is Not Acceptable)
2840 UNIVERSITY DR
CORAL SPRINGS FL FL330-65
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or pnmad name of registered agent and bite if applicable. (NCHE. Registered Agert signatura raquired when reinstating) DATE
+:
B e e s oo | attr MAY S 2000 Feawil basas000 | "> ECinCamosionFrarcing - $5.00 vy g
N ' ! ! - Trust Fund Centribution. O Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. T e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
me D 7 : P 71 Delete TLE [ change [ Addition | &
NAME LEVINE, RICHARD _ NAME ' @
sTReeT aDoRess | 8520 NW 49TH ST & STREET ADDRESS cé
CITY-ST-21P LAUDERHILL FL 33351 CITY-S$T-2IP u
THILE P [ Delete TILE [J Change {1 Addition &
NAME LEVINE, RICHARD E. NAME
STREET ADDRESS | 8520 NW 49TH ST STREET ADDRESS
CITY-5F-2IP L AUDERHILL FL 33351 CITY-ST-2IP
T T - - T T O T e = - - T T [ Change - [J Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
TITLE [ Dpedete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-8T-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicatéd 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 cor the receiver or trustee empowey

changed, or on an atiach i i cther like empowered.

to execute this report as reguired by Chapter 607, Florida Statutes; and that my namefears in Block 11 or Block 12 if

ez fehord Levine H/1/00 ?JYYJ‘Q}‘{T

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd £ 4 Dayhima Phone #

SIGNATURE: 4

SIGNATURE AND TYPE




