2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
P99000089985 Mar 01, 2000 8:00 am
WATER WINGS, INC. Secretary of State
03-01-2000 90053 049 ***150.00
Principal Place of Business Mailing Address
G/O BROAD AND CASSEL €/0 BROAD AND CASSEL
7777 GLADES ROAD SUITE 300 7777 GLADES ROAD SUITE 00
BOCA RATON FL 33434 BOCA RATON FL 33434-4150
T S IO
Suite, Apt. #, etc. fSuite; AplL. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied Far
6\5(' 0??’03 7( Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
- 6.-Name and Address of Current Registered-Agent~—— = 7.”Name and Address of New Registered Agent
Name
EDELMAN, KENNETH ,
! Street Add P.O. Box Numb Not A tabl
C/0 BROAD AND CASSEL ree ress { x Number is Not Acceptable)
7777 GLADES ROAD SUITE 300
BOCA RATON FL 33434 : :
City FL Zip Code

8. 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
Signalwe, typad or printed name of registered agent and ttls if applicable. (NCTE: Fegistered Agert signature required when reinstating) DATE
. N L . ]|
> I‘:;sfi'?iﬁrg;p?e:?lﬁg;:eﬂg;:: ;T;cs:?snlséy dltasrigt.anglble Aﬂel:lbii\!rq 10 Vz\l(;;:]l-;:ii ‘E:“$ ;: 0350501:; 00 10. Blection Campaign Finanaing $5.00 wMay Be
9 e AT T, - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ change [ Addition
NAME BLAKE, RONALD A NAME
streer aooress | 2501 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P
TILE [ pelate TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
_TITLE ] . . . ODetate__ . J_il!f,___—__ e e [J change  ~E=1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Deszte TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY -ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not cuality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and acgurate 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 gt tustee empowered to exfcuteythis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with all othgtfike Smpowered.

SIGNATURE: . | g A/;l//ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date/ Daytime Phone #




