2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000007046 Apr 18, 2000 8:00 am
EXOTIC WATERFALLS & ROCKSCAPES, INC. ecretary of State
04-18-2000 90144 005 ***150.00
Principal Place of Business Mailing Address
1265 SW 41 AVE 1265 SW 41 AVE
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317-5835
| 6383905
T s NN GGG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SP.;\CE
City & State City & State 4. FE! Number 650811436 :gfgii::;bpe
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg';’;‘sq‘ﬁfe‘ﬂ“””a'

6. Name and Address of Current Registered Agent s - 7. Name and Address of New Registered Agent

1. Stamacerz
INCORPORATORS PLUS, INC. r : __=X e
1214 N UNIVERSITY DRIVE Stiecy o j’fo Bo ‘97 ,_T.?,‘ﬁ“ 525 g o

PLANTATION FL 33322 #H SoT
W Moisswoos  FL | B3Bao

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 Flerida.

SIGNATURE 7 4D @ -Sc-ﬂ‘“‘ S Y l? IO‘D
[ Y phriaiade’; (NOTE: Registered Agent signatura raguired when reinstating) Datk l
y e L ) i e .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" . 10. Election Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatfbulion. ¢ O iﬁ;%?ohg?ésae

{See criteria on batk) » Make Check Payable to Department of State
. © OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete THLE [J Change [ Addition

NAME BRUNS, SHELBY

STREET ADORESS | 1265 SW 41 AVE

CiTy-5T-2P FT. LAUDERDALE FL 33317

TLE VP O Delete
NAME BRUNS, PAUL

sTReeT ADoRess | 1265 SW. 41 AVE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33317 CiTY-ST-2IP

e T WP O Toee ‘ T - Tl Change L] Addition

NAME

STAEET ADDRESS
CITY-ST-2IP
TILE [JChange [ Addition
NAME

HAME STOTLER, CLEARANCE NAME

STREET ADDRESS | 1265 SW. 41 AVE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33317 CITY-§T-7IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE [ delete TITLE [J Change  [] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CATY-ST-71P CITY-57-2IP

ILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ga address, with all other like empowered.

(W S S | Yy ol

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

SIGNATURE:

CR2E034 (9/99)



