zoeé"&uronm BUSINESS REPORT iilBR) FILED

DOCUMENT # P99000091414 | Jun 07, 2000 8:00 am

1. Entity Name
WATER GIRL PREMIUM, INC. Secretary of State
05-04-2000 90170 022 ***150.00

Principal Place of Business ) Mailing Address

1755 POWERS AVENUE £2095 POWERS AVENUE
TKOAMLLE FL 2217 JACKSONVILLE FL 32217

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & Siate 4. FEI Number Agplied For
- ’3qu(-[ 20 Not Applicable

. C - "
Zip ountry o Country 5. Certificate of Status Desired [ gﬁg&:‘ﬂ“ma'
8. Name and Addreas of Current Registered Ageni 7. Name and Addresa of New Registered Agent
. . Name {
"7 KELLY, TMOTHY P——- - == ~ = = ~[~ Sueet Addréss (P.O. Box Number is Not AcGeplable)~ ~ F—— —— — - ~— -— | ==
1016 LASALLE STREET :
JACKSONVILLE FL 32207
/—'7 C1ly FL 7ip Code
8. The above named gfiti 's statement for the purposa of changing its regisiared office or registerad agent, or bcth, in the State of Florida.

4[7foa

SIGNATURE

#Tigranve, typed or prntsd nama of regutared sgent and utia if applicable. DATE 4

9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . .

Tax fiing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. $:ﬁ::'2:nzmu§:nmm O ﬁ%ﬂo&ﬁ?

(See crileria on back) O Make Check Payable to Department &f Stote ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
e D O3 Detete TME [3crange [ Addition §
NAME PRICE, SAM ’ NAME ' e
STRECTACDRESS | 8209-5 POWERS AVENUE STREET ADDRESS 3
Ciry-S1-2P JACKSONVILLE FL 32217 CITy-S1-2P w

- fr

me D L petete TME [Jchange [ Adltion | O
NAME Charles Pr e NAME :
sireet appaess | b 2.94 5 Po..,“_,‘ AV& . STREET ADDRESS '
omy-5T-2P ) , B 22317 CITY-S1- 2P .
3 D 7 [T Deiete me  DOCrme {7 Addion
NAME NAME
STREET ADDRESS STREET ADDRFSS .
cm_sf_'z”P" - — - onyssremp — = - e T e o PR — e e e
TME - TME . C1Ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51-2P
TILE . O Delete HTLE ' (] Ctange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS %
CITY-ST-2P cITY-$1-2P '
TIMLE ) Delets TILE [ change  J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS '
GTY-ST.2P CTY-$T-28 [

Supplied with this filing does not qualify for the examption stated in Secton 119.07(3)(), Florida Statutes. | lurther certily that the information
§ rue and accurate and that my signature shall have the same legal effect as if mada under ath; that | am an officer or director
powered 1o executa this report as requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

£58_with all other like empowered.

2 ECQVIRE SAMusL PRIcE . ey Qop133-489T

SKINATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phona # }

13. | hereby ceriify that the informatic
indicated on this report or sygblemental repo
of the corporation or the re :
changed, or on an altachrpe

SIGNATURE:




