2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'WATERCRAFT WORLD, INC.

P97000094257

Principal Place of Business

Mailing Address

‘| 3181 N DIXIE HWY . 3161 N DIXIE HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us

of Businégss ™" " 3. Mailing Address

. 2. Principal Place

2234 &) Fedinat {wT

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

302

S

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90079 016 ***150.00

puuovuvvY

NN

DO NOT WRITE IN THIS SPACE

Ta o G

City & State City & State 4. FE| Number - Applied For
E)OCA AT OO F?'L-‘ 65‘0810702 Not Applicable
" ) Fd
Zip Country é'z 3\ Country 5. Certificate of Stalus Desired [ fg'gesqﬁf;ﬂ“"”a’
o 6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
L Name . -
SANDRA LAMBERT, P.A H\ KE WRERLEW) €PN
4 P Street Agddrass (P.Q Box Number i ceptablalay” :
370 WEST CAMINO GARDENS BLVD. et A A RAAM Y e B LV
_|.sume 117 '
BOCA RATON FL 33432 City Zig,Code
A 1 PoraPrivo _Ben, FLI%Forg | |
- | = Br-The:abovenamod entity 7 £ty ; ‘"'t'fEFthTa*'p?’rp‘cT'se’éf’Ermﬁn@@f}%w_ﬂ;tereg;omce'or?éﬁi§t€r'é'<':i agent, or both, in 1+ Stare of Florida. ; T
==

SIGNATURE

F

Signature,

ad narme of registerad agant and tille if applicable.

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

4 ¥ o
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects 1o do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10.

Election Campaign Financing
Trust Fund Contrilbution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSTD et TILE PRG.SSwaT M chenge [ Addition | S
NAME EDERY, DANIEL HAME DAws E0ERY ' &
swrec aooress (3189 N DIXIE HWY STREETADDRESS | BAB N ™ D VKL ! § )
orv-stze  |POMPANO BEACH FL 33064 CITY-ST-21P POMPARIO BUA FL  330bYy ﬁ
7
TITLE [ Delete TITLE [ cChange  [7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-§T-71P

| e 1 Delete e Ol Change 1 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP B
TINE O Delete TITLE \, [Jchange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TILE " [changs [ Additicn
NAME NAME .
STREET ADBRESS STREET ADDRESS ’
CITy-81-2I7 /—\ 4 CITY-ST-2IP H

13. | hereby certify that the informg#bn supplied
indicated on this report or 8

ith this fifhg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
plementat repprt is s ‘] d accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the refeiversor trustee LA ddlto execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghent vith an adgi@ JIl §ther like empowered, . ) Y

J iy

ASERD

P R

454-S74-9700

SIGNATURE:

SIGIIATURE Apb TYPED OR PRINTED NAME OF SIGNI ER OR DIRECTCR

ney, EHeny

H\w\b’b
Date

YDaytime Ptibne #




