FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000068083 ecretary of State
1. Entity Name 04-02-2003 90088 016 ***158.75
H20OPERATIONS, INC.
Principal Place of Business Mailing Address
4201 KEAN RD 4201 KEAN RD
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
- . R ARGV R
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
85‘0817410 Not Applicable
Zip Country Zip Couniry " . 5875 Additional
8. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- L e - i G 7T e L ——— |~ Nama- . T C— . R
SLOAN' OWEN K E Street Address (P.C. Box Number is Not Acceptable)
4201 KEAN RD
FT LAUDERDALE FL 33314
City - FL Zip Code

8. The above named entity submiis 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 obligations of registered agent. .

~

SIGNATURE
‘. Signature, typed of printed name of registered agem and 1itle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE I$ $150.00 o
. 9. Electi Fi |
atray 1,200 P wll b $55000 ST o $00 e

Make Check Payable to Florida Department of State ) )

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

THLE P 3 Delate TITLE O change [ Addition
NAME SLOAN, OWEN K NAME

streer D0Ress | 4201 KEAN RD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-ST-ZIP

1ITLE VP O Delete THLE [ Change (3 Addition
NAME YOUNG, {LANCE W NAME

STREET AUDRESS | 4201 KEAN ROAD STREET ADDRESS

orv-s12¢ | FORT LAUDERDALE FL 33314 § cm-sze

TITLE [ Delete TITLE [ change [ Addition
THAME T - T o - . . - e - R :
STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE O change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITiLE . 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12, | hereby certify thal the information SUDDhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplep e al report is true_and a ale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelve eDowered (o execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach "’vﬁi@ add ith.all other lik powered.
4@
SIGNATURE: LZ=m0 URE REQUIRED 5\2;'110’) A -58\ 110

M‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AY IR

CR2E034 (10/02)



