FILED
. 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050678 ecretal'y of State
1. Entity Name 04-21-2003 90364 014 ***150.00
WATERBQY SPRINKLER SPECIALISTS, INC.
Principal Piace of Business Mailing Address
5150 SW 48TH WAY 5150 SW 48TH WAY
€14 614
- DAVIE FL 33314 DAVIE FL 33314 '
: B IR N
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65_0672735 Not Applicable
Zp ,‘COUT:V Ty Zip Gountry 5. Certificate of Stalus Desired O ?ese gesq l.ﬁ:j:étlonai

.' 6. Name and Addregs of Current Roglistered Agent- = - - -| - .- « _=_ ... 7::Nama and Address of New Registered Agent -~

ﬁp JO/M}M E Lewwe
LEV'NE‘ RICHARD < res: Ja] s Not Ag able
8520 NW 49TH STRET | B S e LAY " Suite. N

FORT LAUDERDALE FL 33351 - -

“Dae. FL | 335/«

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Reqisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 i - )
9. Election Campaign Financing $5,00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Congribution. O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. wal OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TLE [P change ] Addition
NAME LEVINE, RICHARD NAME 70A Mal 5 le %Lf 2 Ay, Sute
- STREET ADDRESS | 8520 NW49TH ST smeetanoress | D/ S0 Y, / & /L
omv-st-ze | LAUDERHILL FL 33351 CIY-ST-ZIP DQI//?— FZ 3 A3/L
TILE P [ oelete TITLE R b0 hﬁ ﬂ Q B Change [ Addition
NatE LEVINE, RICHARD E. NAME
STREET ADORESS. | 8520 NW 49TH ST sweeromess | 5758 SUW ‘7{5’ 7% WAY, Sule &F
orv-si-a¢ || AUDERHILL FL 33351 cirv-S1-2 .que, F4 333/4
TILE B o o~ =+ [lDelkte = RETIE L e o o - . oo e _Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-3P
TITLE [ pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oetete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE } (] Detete TILE [ cnange [ Addition
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify thgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an addpess, Wil all other like empowered.

SIGNATURE: M 1019 5 REQUIRED | Hiolps  (T#) 500455

SIGNATURE AND TYRPEDUAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K L Cate Daytime Phora #
10h9ld Lewne

AV IyBPriED

GR2E034 (10/02)



