FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT #
vt P99000063231 Secretary of State
WATERFRONT LIFESTYLES REALTY, INC. 02-11-2002 90129 036 ***150.00
Principal Place of Business Mailing Address
2000 WEBBER ST. 4712 HIGH AVE
SARASOTA FL 34239 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”"“m "I lm”lm Ilm "m "mlm”"" ﬂ"l ”lll umlll“"l
R T ————" Suite, Apt. #, et DO NOT WRITE 1N THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65’0937757 Naot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUENTNER' BRYAN Street Address (P.O. Box Number is Not Acceptable)
4712 HIGEL AVE.
SARASOTA FL 34242
City FL Zin Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signaturs, tyred or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 = 10.-Erectior T i .
__ e i = .-Election.Campaign Finansing. ————§5:00-
—Taxbing renuiemantand sects 0,00 50, -~ | ====Aftr-MayTr2002-Feb o3 U=~ 0=FEEEENIARY (s T 900 vy se
(See criteria on back) Make Check Payable to Department of State -
11. CFFICE®S AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S| PS 1 Delete TITLE - e [ Change [ Addition
NAME GUENTNER, BRYAN NAME
STREET ADDRESS | 2000 WEBBER ST. STREET ADDRESS
CImy-ST-2P SARASQTA FL 34239 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TLE [ Delete TTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE {Z1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP

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 repg; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recefver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appeagrs in Block 11 or Block 12 if
changed, or on an altachrgent witl ss, with all other like empowered. ﬁw M
e 2 'mn:;m:«:;:z-«&,%w—'é 7L > . -50
it W IS — e ), S/ e fO7 /BT i
FATIY 4

Daytime Phore #

SIGNATURE: ___ Sl

smNA‘lyﬁE Al w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - V

Date

é"

CR2E034 (9/01)




