.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084149

1. Entity Name

UNIQUE WATERFEATURES, INC.

Principal Place of Business

8300 ULMERTON ROAD ™
SUITE 122
LARGO FL 33771--

POST QFFICE BOX 18555
CLEARWATER FL 33766-6555

Mailing Address

—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90108 043 ***150.00

IR

R

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number o Applied For
\6—Q - 3@\5-/493 Nat Applicable
Zi Count Zi Count it
® ountry ® ountry 5. Certificate of Status Desied [ $0+19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e SO NS e e _Name — = Eei S L= M
fPopAlD A . BuENIA 6=
SPIEGEL-& Hl”_El APA Street Address (P.O. Box Number is Not Ac%a/bi%-
—S43-AEMERIA-AVENUE—— 5 300 L AIE AT o
—CORAL-GABLES-FL 33134— '
SUJ rE / > -~
City Zip Code —"
‘ LAarso - FL | 33577
8. The above namad antity s e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR g
4 apphcable > a%tered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! BEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritution.

Added to Feas

G

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TITLE PSTD™ ' O Defete TME Ol change [ Acdition | 3
NAME BUENING, RONALD A RAME 3
STREET ADDRESS | 8300 ULMERTON ROAD SUITE 122 STREET ADDRESS &
CITY-ST-21P \ARGO FL 33771 CiTY-ST-2IP -
m
TITLE [ Delete TILE [ Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate -4 e - . e e :. - _a[JChange [ Aadition | _
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip cirY-81-2IP
TLE [ Detete TITLE [dchange T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE (I change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 corperation or the recgiver o ste ermpewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ent with an ¥ddr@

Daylime Phone #

B o 6352399
/ay,




