2002 UNIFORM BUSINESS REPORT (UBR) : | g
. 1 g
DOCUMENT# P98000084707 FILED
1. Entity Name E
WATERFLOW CCORPORATION
TERFLOW CORPORATIO 02SEP 1 PH 2: 19
- Qereann ‘_r"\,’ ~ 3-..
Principal Place of Business Mailing Address TE\EE&QL};‘?YEEO%LS&%JDEA
2181 W CHURCH STREET 2141 W CHURCH STREET A TRAT
QORLANDO FL 32605 QRLANDO FL 32805 : i
2. Principal Place of Business 3. Mailing Address ”""m "I m” |||” I|"“I|" Il"“m”lm MH "m"l” lII’ !"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3562071 Nat Applicable
Zi Zi iti
® Couniry ° Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- _ _. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ="~ | Name ~— - o -~ - TN i e = o
STERN' ROBERT N Street Address (P.Q. Box Number is Not Acceptable)
2141 W CHURCH STREET
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 . o
. 0. Election C n Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ;‘:}ﬂ dag;ilr?buﬁlo " cind M ijs(;g’qoh;l:ye:e
(See criteria on back} - Q Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS - ] 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE [ cChange [ Addition 8_
NAME STERN, ROBERT N NAME %
STREET ADDRESS | 2141 W CHURCH STREET ’ STREET ADDRESS &
oITy-ST-2P ORLANDO FL 32805 CITY-ST-2IP w
TITLE [ Delete TTLE § Bmsiinni 2| e LI} ?ﬁ%S B%Eae_ 'F eition g
NAME NAME 0% "' . -03/08/02--01002-~01 _
STREET ADDRESS STREET ADBRESS . [<: - CERd2YT 00 deskS50, 00
CITY-5T-2P CTY-ST2F T
TILE _ Ooelee . - gme o ..  [Clohange_. [Addition f
NAME NAME R o h -
STREET ADDRESS STREET ADDRESS . PF $520’C)
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the infarmation sgpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemeg¥al 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 recgixeror, wersd-to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attagh ith all other like empowerad. 5/397702/
AR AT - [ el Uy ) L g
SIGNATURE: NATURE REQUIRED %ﬂ) JO7-513- €510
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCOR Data Daytima Phone #




