- |
FILED '
2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT #  P89000011241 A gc?'gfazryoogfségz?tg "
1. Entity Name H
WATER LOCK, INC. : 04-30-2002 90185 018 ***150.00
Principal Place of Business Mailing Address
4411 NEE. 10TH AVE. P.O. BOX 211706
OAKLAND PARK FL 33334 ROYAL PALM BEACH FL 33421-1706
2. Principal Fiacs of Busingss 3. Malling Address ”ll"lll "I ll””ll” Ilm II”l Il”l Illll |l||| I|I|I "l“ |I||”.|l .“,
Suite, Apt. #, etc. Suite, Apt #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0897691 Not Applicable
Zi Zi 1 it
P Country ® Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = I - st ~ me LT oen e 2 Name- = T 7 T = . R - - - P
GOLDSTONE, RIC DE SQ. Street Address (P.O. Box Number is Not Acceptable)
2301 W. SAMPLE RD.,BLDG.3,STE.3-A
POMPANO BEACH FL 33073
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,\_-’
SIGNATURE
Signaiure, typed or printed name of registered agsnt and litte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
it
) o N . m
9. This corparation is eligibie 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1 Foes
(See criteria on back) O . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE O cange [ Addion | 5
NAME BRISTER, LORING MELTON L NAME 8
sreer aporess | 4411 N.E. 10TH AVE. STREET ADDRESS c‘é
orv-st-ze | OAKLAND PARK FL 33334 CITY-5T1- 28 ]
. [s9)
TITLE [ petete TILE [dchange [ Addltion | &3
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE Ol Detgte TITLE [ Change  [_] Addition
THaME T e o e 7Y ’ . T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE ] belate TITLE [dGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“&ry-§T-2P CITY-ST-2IP
" TLE O Delete TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TILE 1 Deleta TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information ith this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g fental repart ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the sGaiver or trustee empaylerad 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 attaghment with an addre ith all other like empowered,
P .
ST I BN ER T ANG IR S : 9 /408
SIGNATURE: _ S<& A-Un-ReatiiED /687 759 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dats Daytna Phons #



