FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90697 022 ***150.00

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000061534

1. Entity Name

H2W2, INC.

Mailing Address
1140 MONTEREY BLVD NE
ST PETERSBURG FL 33704

Principal Place of Business
1140 MONTEREY BLVD NE
ST PETERSBURG FL 33704

[TRVETRTIF TN Y

A

2. Principal Place of Business 3. Mailing Address
200 Y1h JuiEs S, 200 YHMavE S,
S;“eépgi;'c' ;iEAapi;' Ble. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ST PETERSBOYG Fé  |s7 PEERERSBure L 59-3457718 Not Applicabla
leg 2 70/ C?j;uiq Z»p33 70 / CO:;‘; ’4 5. Cerlificate of Status Desired | gi'g?qﬁggjﬁmal
6. Name andiAddreSs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?:;GS(E)TJ]:E:A;LBTVD \E St‘riegdgess (y*%mc Numb’e_r is%ot Acceptable)
V227 S .
ST PETERSBURG FL 33704 - H 203
City .~ Zip Code
Sr PET£ERsBuré FL |"53%0/

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

. v

- SIGNATURE

Signature, typed or printed nema of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
.

-  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Florida Depariment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE [ Change [ Addition
NAME WARTMAN, JEFFREY D NAME

sTReeT ADDRESS | 3805 S NINE DR STREET ADDRESS

arv-s1-2r VALRICO FL 33594 CITY-ST-21P

TILE D 3 Delete TITLE [J Change (T Addition
NAME MOONAN-WARTMAN, KATHY NAME

STREET ADDRESS | 3805 S NINE DR STREET ADDRESS

GITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP

TLE D [ Delete e [ Thange [ Addition
NAME NAME

STREET ADDRESS™ ?%GG%%LBT\{D NE ~— —= -~ === == -H=STRECT ADDRESS™ "2'00"“*1"&-74 Uf ~S- #"2"973”' -
orv-s-2¢ | ST PETERSBURG FL 33704 stk | 37 PETERSBurg. Fe 3370/

TITLE T Delete TILE ’ ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Defete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CATY-ST- 24P CITY-S1-2IP

TILE 7] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that 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 ar suppiymental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver §r trustee empowere execute,this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment an ress, with r like gnpowered.
T3

slas b loumen

SIGNATURE AND TYPED OR PnufrEh(v’mE OF SIGNING OFFICER OR DIRECTOR

)

227-502-/03p

Daytime Phone #

SIGNATURE: [-16-03

Date

AY  RGGsen I

CR2E034 (10/02)




