2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATER WHEEL ENTERPRISES, INC.

P99000012739

Principal Place of Business
9 CINCINNAT] AVE.
ST, AUGUSTINE FL 32804

Mailing Adtress
9 CINCINNATI AVE.
ST. AUGUSTINE FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90152 018 ***150.00

NG RNV R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appfied For
59-3558047 Not Applicable
Zi C Zi C iti
® ountry ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPAPORT- ROBERT ot - . |- Street Address (P.O. Box.Number is Not Acceptable). . .
9 CINCINNATI AVE.

ST. AUGUSTINE FL 32804

City

FL Zip Code

8. The above namqﬁ entity su
the obligations of

'BIGNATUF!E X

istere:

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y )-03

Slgnalure tvptf ar pnm& name of rd gtslsred a*n‘anqllills if applicable.

{NOTE: Registered Agent signalura raquired when reinstating) DATE

tE

Make Check Payable to Florida Department of State

FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD : [ Delete TMLE (O Change  [1 Addition
NAME RAPPAPORT, ROBERT NAME

STREET AGORESS | g CINCINNATI AVE. STREET ADDRESS

crmy-st-2p ST. AUGUSTINE FL 32804 Ciry-S1-2P

THLE ' O Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE 1 pekete TME O change [ Addition
NAME e — - NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

THILE [ Delete - TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peete ML " Denange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-28 CITY-51-2IP

TILE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

" ingicated on this report or A
of the corporation or the g
changed, or on an attacr

ol is rrum and accurate and that my si

ceiver or try
ent with

Ui ﬁED

Kis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ture shzll have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

H\ % %S-SA-N35%

SIGNATURE AND TYPED OR phmi!ﬁ ‘AA‘AE OF SIGNING OFFICER OR DIRECTOR

lDale Daytime Phons #

CR2E034 (10702)



