2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050678 Feb 05, 2001 8:00 am

1. Entity Name
WATERBOY SPRINKLER SPECIALISTS, INC. ; Secretary of State

“f 02-05-2001 90012 038 ***150.00
Principal Place of Business Mailing Address
4580 SW 52ND ST 4980 SW 52ND ST
BAY #112 BAY #112 LA
DAVIE FL 33314 DAVIE FL 33314
us us
5/50 Sl 48H_ Wby
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
ity & State City & State 4, FE) Number 65-06 Applied For
ﬁ Uf 8~ F[ 72735 Nt Applicable
Zip Country Zip Country " . $8.75 Additional
-5 55 /"4 Uﬁﬂ 5. Certificate of Status Desired d Fee Required
. _._6. Name and Address of Current Heglstel‘ed Agent 7. Name and Address of Naw Heglstered Agent

B. ALAN DUBROW, PA. D adond Jenme

2840 UNIVERSITY DR ‘ | Stfegdﬂeés (P.O‘ Bo N ber is N%f;c?fj;b\e)s 7[_

CORAL SPRINGS FL FL330-65
“L huckah.le FL | 3335/

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.

r

SIGNATURE
Signatura, typad or printed name of registered agent and tike if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
. IR e . "

9. This corporation is eligible to satisty its Intangible FILE NOWI!T FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D J Detete TILE [ change ] Addition

-NAME LEVINE, RICHARD K NAME
STREET ADDRESS 8520 NW 49"‘H ST STREET ADDRESS
_CiTy-ST-2IP Lﬁ‘“nFRH[LL FL 33351 CIy-ST-2IF

TILE P 1 Delete TITLE [ Change  [] Addition

NAME LEVINE, RICHARD E. HAME

STREET ADDRESS 8520 Nw 49‘|'H S‘l’ . STREET ADDRESS

CITY-ST-2IP LAUDERH!LLFL 33351 ’ CITY-ST-ZIP

e - o ) o Ol Delete TILE O change [ Addition |

NAVE e e L T - —_—— . ~ - B a3 B

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-5T-ZIP

TILE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . . CITY-5T-2IP

TITLE [ Defete TITLE [ Change  [T] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 receivey, or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenj4ith ith er ||ke empowered.

SIGNATURE: /£ cﬁm/ wae, //30/0/ ( ?5‘/)55’/ 55

QFFICER OR DIRECTOR Cate Daytime Phons #

INTED NAME QF SIGN)

7 SIGNATURE AND TYPED OA

CR2E034 (10/00)



