2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026039

1. Entity Nade ~

WATERPLAY [, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90219 049 ***158.75

MIAMI FL 33133

Principal Place of Business

2550 SOUTH BAYSHORE ORIVE

Mailing Address

MIAMI FL 33123

2550 SOUTH BAYSHORE DRIVE

2. Principal Place of Business

3. Mailing Address

WAL IR

0156342

4101
MIAM

NEUWIRTH, ILAN

Adaress ononge

PINE TREE DRIVE
| BEACH FL 33140

2220 Coral woy 2220 Coral Way

Suite, Apt. #, elc. Sulte, Apt, #, elg. DO NOT WRITE IN THIS SPACE

Cily & State , Cilly & State . 4. FEI Number 65.@08328 Applied For

MiOM) Fl pYami ! Nol Applicable

- c ‘ -
3Z§ ys Du&y S 2‘333 VLS Counl& S 5. Certificate of Status Desired ?eae‘gesq L‘:E:c"""“al
6. Name and Address of Currenf Fléglstered"Ag_ent. - 7. Name and Address of New Registered Agent -~ "~ =777
Name

Neduwirtin LGN

Street Address (P.O. Box Number is Not Acceptable)

1345 N. Venctthian Waoy

City

MIami FL | 3%°39

SIGNATURE

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

Signature, typad or printed name of registared agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax fing requirement and elecs o do so. After MAY 1,2001 Fee will be $550.00 Trogt P G aneing $5.00 ma Bo
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE PD Delete TIE {1 Crange [ Addition
I y AME
NAME NEUWIRTH, ILAN |3Us N Venehan
steeT aporess | 4464-PINE-FREE-BRIVE , . STREET ADDRESS
orv-sr-e | MAMLBEACHEL 33140 O W FL 33139 | ervsrae
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2P
STIE T - - - - O pelete me <o 7 = == [ Change” - ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2P
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 receiver or trustee empowered ta executea this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach.
SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




