2001-UNIFORM BUSINESS REPORT '(uan)

FILED

!

DOCUMENT #

1. Entity Name

. Watered @owﬁiKetchup,

E?C(\ L00T0 b3 (b

Inc fPopuluke)

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91337 048 ***150.00

4

Principal Place of Business Mailing Address

1208 Newcastle Dr.

1208 Newcastle Dr.

Orlando, Fl. 32806 ; Orlando‘, F1 32806 ) _
US SR eI us Lo . oo
2._ P[incipal Place of Business JU D M_aiiing Adgress . - -
Suite, Apl. #, eic. - - . Suite, Apt. #.elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1650198 Not Applicable

Zi Counir Zi ount it

P iy i Couniry 5. Certificate of S1atus Desired O $8-75 Addmonal

. Fee Required
6. _Name and Address of Current Registered Agent i ! 7. Name and Address of New Registered Agent
Name

Brian Cain
1208 Newcastle Dr.
Orlando, F132806

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec entity submiis this statement for the puréose of changing its registered office or registered agent, or both,;in' the Staie of Florida.. S

'SIGNATURZé -_L_/ ‘E/\CRN CQJNB

270

3 Sigraiwe. tyoed or printed name of reg'siered agen! and title # aonhcabie

-19-‘-Th1s corporahun is’ ehglble to'sailisfy its’lntangible™~

(NOTE: Fleglsterec Agent s:gnau.le required when reinstaing)

DATE

T e T L

L FILELNOY Nowmggesiismso 00;

10. Elecuon Campalgn Fmanc:ng

2 -'\’.@%

$5.00 May Be :
I

: s
THATaX ! fllmg requwemonl and elects 1o do so. 3 Aff.er mvﬁzo f iWﬂl ba $;'150.00 Trust Fund Contnbuuon. Added to Fees
(SeE crlterla on back) O %uake Chaek Departmant of f State 1%
M. 'g OFFICERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES ?O OFFICERS AND DIRECTOHS IN 11" _
me - | - - : " Dedete TMLE - [T Crange [ Acdition g
NAME Cain, Brian NAME T
seETAODRESS | 1 208 Newcastle Dr. STREET ADDRESS . '
.QT. _&T. o
CITY-ST- 2P Orlando, Fl. 32806 CITY-ST-2P i
LE 0J Delete TLE [ Ghange {7 Additon |
NAME ) . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ] “CIry-§1-21P :
TILE o ) 1 Delete TMLE T change [ Addition
NAME NAME
STHEET ADDRESS vy STREET ADDRESS
CITY-5T-2IP = CITY-5T-2IP
TITLE 3 pelee TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
~TITLE -~ v ‘ i - . -" ’,-- y o D Defete TITLE .- . :;;. B _-*'\‘"_ o * _[:Ijhange_f_ D_ﬁi\qdf‘.lnﬂ X i
D NAME-- —-e s et e - “---v-'“ ‘- ST T T T NAME !_' B ‘ - i
. STREET ADDRESS+| .~ W8 & T S STREET ADDRESS b e
ot gL CUT N St 0T ' : S
Rl RS § o513 R, |
Eﬁ.‘n'ﬁj.— - R - E} Change™ " ~[J Addition™ 1.
PNAME o B e e )
- “STREET ADDRESS STREET ADDRESS !
©CTY-ST-20 CoTy-S1-21P '

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnon 119. 07(3){ |) Fionda 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BrtaN oAl

q iy N

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



