2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLUB H20, INC.

P99000080245

Principal Place of Business

33 W PINE ST.
ORLANDO FL 32801

Mailing Address

39 W PINE ST.
ORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90020 027 ***150.00

AU

DO NOT WRITE N TH!S SPACE

City & State City & State 4, FEI Number Applied For
59-3607843 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired O $8'75 Addiitional
) Fee Required
e 6. Name and Address of Current Registered Agent __ B _ . 7. Name and Address of New Registered Agent .
Name . 3 .
ASENTO, ANTHONY § Z.1P7er Bnd Psengv Hoklngs
! Street Address (P.O. Box Number is Nol}ﬁcceptable} ~
39 W PINE ST - O LD 0Rguse
ORLANDO FL 32801

o A/ )[r«mor) [Q . Yp FL ™ C}g&e?/‘/

SIGNATURE

8. The above named entity subm

=,

7
S st

ment f

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

/4/7‘% k/ onf ﬁ(ffm

V/E"/az_

SngnaIWd or printe#ama o] registerdd agent and litle i applicadlgy/

{NOTE: Registerad Agent signature requited when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on kack}

O

FILE NOW!H FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE O change [ Addition
NAME ASENJO, ANTHONY S NAME ‘
streeT ancress | 39 W PINE ST STREET ADDRESS

crv-sr-zr | QRLANDO FL 32801 CITY-ST-2P

TITLE VP [ oelete TITLE O change 3 Addition
NAME ZIPPER, MARC A NAME

sTReeT anoRess | 39 W PINE ST STREET ADDRESS

CITY-$T-2P ORLANDO FL 32801 CITY-ST-7P

TOE - o en| e et ie = e * e = ] Delete WE « - =] —~——— . — . - ———— - —-[3.change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ Delete TE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE [ Delete TITLE {J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and accuratea
of the corporation or the receiver or trustee empowered 10 exepy 75
changed, or on an attachment with an address, with all o

SIGNATURE:

es not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under path; that | am an officer or director
p by Chapter 607, Florida Stalutgs; and that my naghe appears in Block 11 or Block 12 if

O  Yo7Y{37924

o

Date ! Daytima Phonhe #

CR2EQ34 (9/01)



