2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P96000050678

WATERBQOY SPRINKLER SPECIALISTS, INC.

Principal Piace of Business

5150 SW 48TH WAY
614

DAVIE FL 33314

us

Mailing Address

49080 SW 52ND ST
BAY #112

DAVIE FL 33314
us

2. Principal Place of Business

3. Mailing Address

5/50 SWS_4Pfh WRY

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90469 006 ***150.00

AT R

Suite, Apl. #, elc. 6fuitei,,;\pt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dave. F2 65-0672735 ek Aol
7i T o~ e = - I R e st s - T o A . i
P Country B 5. Certificate of Status Desired $9.75 Additioral

5334

ped

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEVINE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
8520 NW 49TH STRET
FORT LAUDERDALE FL 33351
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
%
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
.. Ta
: s _ . 1)
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do sc.
(See criteria on back)

O

After May 1, 2002 Fee wilt be $550.00

Trust Fund Centribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE [JChange ] Addition
NAME LEVINE, RICHARD NAVE
STREET ADDRESS | 8520 NW 49TH ST STREET ADDRESS
erv-st-ze | LAUDERHILL FL 33351 CITY-ST-21P
TITLE P [ celete TITLE [ Change [ Addition
NAME LEVINE, RICHARD E. NAME
STREET ADDRESS | 8520 NW 49TH ST STREET ADDRESS
| -cirv.s1:26 | LAUDERHILESFL 33351~ - == o = o - === L omsrze |7 e et iz s o s s T
TITLE O pelets TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TTLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered
changed, or on an atlachment y#

h an address, with a

her like empowered. '

[ L

R

LA VI VN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fchard Levines)a)py  (Ts1 )5 Ls 5

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

SLLLZED ||

AY

v

CR2E034 (9/01)'"

[ B



