FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
R .

AY 2206000

DOCUMENT # ~ P99000012739 ecretary of State
1. Entity Name, ¢+, .5, sk b bl
WATER WHEEL ENTERPRISES INC. 04-10-2002 90441 045 ***150.00
B tid
Principai Place of Business Mailing Address
9 CINCINNATI AVE. 9 CINCINNATI AVE. ; /’ ]
ST. AUGUSTINE FL 32804 ST. AUGUISTINE FL 32604 BN ’
2. Principal Flace of Business 3. Mailing Address ”""II' ”' m" ’Im "m"m "m "m ”III "I” ‘Il" ”"I 'Il”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[y & State City & State 4. FEi Number Applied For
T, : 59‘3558047 Not Applicable
Z'?‘; HY Country Zip Country 5. Cerlificale of Status Desired a ?i.gggs:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - . —a—— . Name
RAPPAPORT' ROBERT Street Address (P.O. Box Number is Not Acceptable)
9 CINCINNATI AVE.
ST. AUGUSTINE FL 32804
City FL Zip Code

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

5 = CR2ED34 (9/01)

SIGNATURE
Signatura, typed or printad name of ragisterad agsnt and titla if applicable, (NOTE: Registered Agent signature required when rsmsta’ting). : DATE . . ' :
!-{ This corporation is eligible to safisfy its Intangible . FILE NOW!I! FEE IS $150.00 10, l‘::m.c'(ic;r; Camp.aign. LF'IrllanC'ing e $5 'EJ‘IE;AMa! .Br;
. Taxcfiing requ;rement and élects to do so. - '“After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feyt;s
¢ (Se€ critéria'on back) O ' .Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME RAPPAPORT, ROBERT NANE
sger anoiess | O CINCINNATIAVE. =z e STREET ALDRESS
orv-sr-zp | ST. AUGUSTINE FL 32804 CITY-ST- 2P
TITLE . L _ O Desete MLE [J Change  [] Addition
MAME o T NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-5T-21
TITLE [ petete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L L .- M Cimvest-zR - -
TITLE O] Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-ST-2IP
TITLE [J Delete TME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete ﬂ TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

13. | hereby cerify that the infofnation 3upplied wi is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplemeal ol is ttye and accuralg 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 récelver or irdstefe powe\ed 10 executefthis reporLas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachineQt with agftddtess, with Rl pther like pow
AAOX AL L oo 66716 7
SIGNATURE: XY \\\ . N AT KA Aroe ) 4/3/04 o5 5354333

SIGNATURE AND TYPROGR PRINTED N lfOF IGNING OFFICEH OR DIRECTOR Daytime Phons #

| ¢




