2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

DOCUMENT #
I Eoty s P98000079222 Secretary of State
SUNWATER SERVICES, INC. 02-20-2002 90143 049 ***150.00
Principal Place f)? Business Mailing Address
‘%‘W.‘(}AMINO REAL P. 0. BOX 740082
BOCA RATON FL 33486 BOYNTON BEACH FL 334740052 .
e S— R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
. City & State City & State 4. FEI Number Applied For
65'0864974 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . MName -
PEAHSON’ MARY Street Address (P.O. Box Number is Not Acceptable)
| 985 W. CAMINO REAL
BOCA RATON FL 33486
City ’ - FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
Signature, typed of printad name of registeted agent and title If applicable (NOTE: Ragistered Agent signature required when reinstating) . . . v DATE Lol 'n ,'-_ 3 - S
. This corporation is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 18" Election C;mpa‘_gn‘Fin;ncir‘{g S $5 Obma .if;é:
. Tax filing requirement and elects to do so. ~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fesés
- (Sfa_?_C(it’e_fiﬁ on back) d Make Check Payahle to Department of State '
1. « OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 0 3 Dalete TITE [ Change (3 Adaition
L PEARSON, MARY NAME
REET ADDRESS 985 W. CAMINO REAL STHEET ADDRESS
visi-aire’ | BOCA RATON FL 33486 CITY-5T-2P
ELE [ petete TITLE [ change [ Addition
W NAME
REET ADDRESS STAEET ADDRESS
Iy-5T-21P CITY-ST-21P
FLE O olate TITLE O Change [ Addition
IWE ) . NAME B
REET ADDRESS STAEET ADDRESS
Iv-51-21P CITY-5T-21P
iLE (3 Dalete TIME [Jchange [ Addition
e B name
REET ADDRESS STREET ADDRESS
[Y-sT-2P CITY-ST-21P
C : O Detete TmE O Ctange [ Aadition
e NAME
AEET ADDAESS STREET ADDRESS
iy ST-21P CITY-ST-20P
ie [ et TITLE SR O Changs [ Addition
ME NAME e .
REET ADDRESS STREET ADDRESS '
¥-5T-ZIP CITY-ST-2P

. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
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 an address, with all other like empowered.
P40 5L 37 0579

Data Daytima Phone #

inprenn

CR2E034 (9/01)

N



