2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014413

1. Entity Name

WATERBOURNE SERVICES, INC.

Principal Place of Business Mailing Address
709 SW. 4TH AVENUE 709 S.W, 4TH AVENUE
BOYNTON BEAGCH FL 33426 BOYNTON BEACH FL 33426

2. Principa! Place of Bugjness 3. Mailing Address

R el |

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90366 006 ***150.00

Sulte. Apt. # elc Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & 3tgle City & State 4. FE! Mumber 65‘0905602 Applied For
AOXA f‘Zﬂ'@//—a FL L DL 2R %‘ Not Appiicable
Zp Country Zp Country o an ‘ $8.75 additional
3.3‘_/ )0 [/5# 35 l/7‘> ;?4;,74 5. Certficate of Status Desired ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name aanress}i New Registered Agent
Namc e /\/ .
. o 45T €
WATERS, EDWARD C EUIpls> & fiA7sRL
Street Address (P.0. Box Number is Not Acceplable)

709 S A4TFAVENUE
BOYNTOM-BEACH FL 33426

City

y 227 AL S5 /‘/
; N Zi
Lo B8 ietiel LB

8. The above named entity submits this statem

SIGNATURE /‘// %

t for the purpoase of chargiﬂ{

s registerad offjice or registered agent, or bath, in the State of Florida.

S;Mpen [=:4 prmtcm:-:lﬁrug sered agent e-‘.ﬂrll'i.- i upp abis 4

{MOTE: Registered Agent sign,

2.8 ceguired whon reinstat =) AR

9. This corporation is eligible to satisty its Intangible FILE NOWIH FEZIS $150.00 10. Election Campaign Financing $5.00 vay 5

Tax fiing requirement and slects 1o do so. After A% 1, 2001 Fee will be $550.00 Trust Fund Conribution. [ Added to F?és °

(See criteria on back) ] flake Check Payable io Daparimani of Siale !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51|
TILE P =] Deiete TITLE P Nel Crange [ Addtien
HAME WATERS, LISA L NAVE S IYJARD 2 LIATER S
sTrse” aookess | 709 S.W. 4TH AVENUE SIREETONRESS | p RS PLTE A
orvs122 | BOYNTON BEACH FL 33426 S N Bl el FL 334720
TITLE ST ™ Delete TTLE i N chenge [ Acditior
HANE WATERS, EDWARD C NAKE LISA L. (sATEEC
sTReeT ADDRESS | 700 SW 4 AVE SREWOESS | fpp U DLl ST /\/
wrvsi-ov | BOYNTON BEACH FL 33426 e | fospptraiet P 33470
TWLE O palete NLE M coange [ Addtien
NAME NAME i
STREET AOLRESS STREET ADDRESS
aIry-$i-21p GITY-5T-ZIP
L ] Deiete TITLE [JCrawge [ Adosion |
HAME HAME
STREET ADDRESS STREET AGBRESS
CITY-ST-7iP CITY-87-21p
TITLE [ Celete TILE [JChange [ Adgticn ;
NAME KAME H
STRFET ADDRESS STALET ADDIESS
CTY-ST- 2P CITY-$T-21P
TTLE 3 Delete TLE [ Change [ Aaditior
NEME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-57-219 LITe-8T-2p

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Scction 119.07(3)ti}, Florida Statutes. 1 further certify that the information
indicated oa this report or supplemental report is true and accurate and that my signature shal' hewve the same legal efficct as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trusige empowereg to execute this report as required by Capter 807. Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachment wigh arddress, with

1l otner ke empowereg:”

éﬁ/ %/’ SEr 2539533

- 7 TSIGNATURE AND Tvay’on PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Vd rfe Dayt me Phore =

[T ST

CRZE034 (10/00)



