|
FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P98000024216 %
1. Entity Name 04-28-2003 90229 033 ***150.00
WATERFORD IN VEROQ, INC.
Principal Place of Business Mailing Address
3299 NW 2ND AVE. . PO BOX 811135
#2200 BOCA RATON FL 3348t
BOCA RATON FL 33431 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite. Apt. #, tc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0896099 Not Applicable
7ip Country Zip Country 5, Certificate of Status Desired O ?8'75 A_dditional
. oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name. ’
RUSHNE' DAVID A = Street Address (P.O. Box Number is Not Acceplable)
3299 NW 2 AVE 200

BOCA RATON FL 3343}
T : City FL [ #pCode

-8." The above named entity subfits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE .
Signature, typad or printad name of registered agsent and title It applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD s [ elete TIVLE . []change [ Addition
NAME RUSTINE, DAVID- A NAME
STREET ADDRESS | 3299 NW 2 AVE 200 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CITY-ST-7P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE : [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-S7-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiyer or trustee empowsrgd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt With an address, wj | other like empowered.

SIGNATURE: _ 4 Q—Qﬁé/ﬂih UUQI@‘@’\\A RW\N\\“‘Q "f["‘l/a} @6’) ??O»C?MJ

U/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Z62iev0

CR2EQ34 (10/02)



