L ]

- UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
1. Entity Name 04-21-2003 90440 040 ***150.00
WATER MAGIC BY HERMANN ENGELMANN, iNC.

Principal Place of Business Mailing Address
2009 MARDEN RD PO BOX 1147 LIUUioLy
APOPKA FL 32703 APOPKA FL 32704-1147
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—341 1995 Not Applicatile
“ip Country Zp Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et ———— mta L = S Mamae-—. = — - = I I S U,
KATZ' LAWRENCE H Street Address (P.O. Box Nurnber is Not Acceptable)
341 N. MAITLAND AVENUE
SUITE 120
MAITLAND FL 32751 City FL | ZeCode
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
] ion C ian Fi .
After May 1, 2003 Fee will be $550.00 RS T ik
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS 7 Delete TITLE [ Change [ Addition
NAME ENGELMANN, HERMANN NAME
street aooress | 2009 MARDEN RD STREET ADDRESS
CITY-ST-ZP APOPKA FL CITY-51-ZP .
TIMLE [ petete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF N
TITLE [ Delete TITLE [ Change ] Addition
NAME - "NAME ttet T ST
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) //7 CITY-57-2IP
12, | hereby certify that the information suppl «fth this filing does ngt.qg Q[ the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementg rt is true and agedrate and that m) signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ort e empowered tgkecute this report As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress with all #lher like empoweged.
r
SIGNATURE UREREAZIED 91-/e7 )3 4078844454
PE OR PRINTED NAME OF MNG OFFICER OR DIRECTOR Date Daytime Phone #

[F A8 FiV V]

NV

CR2E034 {10/02)



