2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. &ntity Name
WATERPLAY [il, INC.

- e

P99000026039 - - -

Principal Place0f Business
220 CORAL WiAY
MMl £ 33145

Mailing Address
2220 CORAL WAY
MIAM) FL 33145

2., Principal Place of Business

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90162 031 ***150.00

UL

DIREGTORS IN 11

Suite, Apt. #, ate. Suite, Apt. #, sic. ( ' > DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%328 Applied For
Not Applicable
Zip Country Zip Couniry ) $8.75 aaditional
5. Certificate of Status Pegied O __ FeoRequred |
s 2= 6N e -and ‘Address of Current Reglatered ‘Agent e ~ 7. Nama and Address of New Repistered Agent
. Name )
Nmm AN Street Address (P.Q. Box Number is Nol Accepltabla)
. 1345 N VENETIAN WAY
MIAM! FL 33138
‘ it City FL | Z#Cote
8. The above namad antity submits this staterent for the purpose of changing its registered office or registered agent, or bioth, In the State of Florida.
PO
s ml
SIGNATURE 7% :
Usgwo. typod on privied nama of raghsiared agent and Lte if applcable. {NOTE: Pegistered Agent $igraturs Mquined whan reingtating) DATE
9. This corporation is eligible to salisfy its Intanglble FILE NOWI!N FEE IS $150.00 j i6n Finanel
Tax filing requirement and elects (o do 0. After May 1, 2002 Fee will be $550.00 10. Election Campmg nancing $5.00 may Be
. ' Trust Fund Centribution. Added to Fees
={See criterla on back) Make Check Payable to Department of State

Indicated on

changed, or on an attachment with an address, with all other ke empowered.

13, I hereby cerlify that tha Information supplieg with this filing does nat qualify for the exemption stated in Sectlon 119.07
is report or suppiemental raport is true and accurate and that my signature shall have the same legal & (
of the corporallon o the receiver or trustea empowerad 10 execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aXi), Florida Statutes. | jurther certify that ihe information
fect as if made under oath; that | am an officer or direclor

-

SIGNATURE:

— U002 205 BuD

Duylime Prone #

7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND _

me PD O pelete TE . Ochange [ Acdition | S

NAME NEUWIRTH, ILAN NAME =1

swreeTanpicss | 1345 N VENETIAN WAY STREET ADORESS §

CITY-§T-2P MAM! FL 33139 CIY-51- 2P §

TNE O3 Delete TME [JChange  {J Addition | O

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY- 51 2P . CIrY-§7-2P

me T = Tt Otk T e T | oo s TR BEE ‘[ ghange [ Addiion | -
L AKA!!_E = NAME

" STHEET ADDAESS - = =4 STREET ADRESS | T g = ==

CITY-S1-2P " CIY-s1-2P

mme [ pelete TIE [Dchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - $T-2P

TITLE O vetete mE O Change ] Additien

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-31-ZP

e ) . [ belete TME - ‘[JChangs (] Addition

STREET ADDRESS STREET ADORESS

CiTY-S1.2P CITY-ST-ZP



