2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000095388

1. Entily Name

FLORIDA WATERS.COM, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 1823
POMPANO BEACH FL 3306¢-1823

. GOACH HOUSE CIRCLE
"= RATON FL 33488

. Princ-ipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90015 037 ***150.00

MYV Al UV L

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FELNumber _ Applied For
- 09585 Sk Not Applicable
- s “ Country $8.75 Additional

d

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - — . N e o -
. = N

SPIEGEL & UTRERA, PA. Street Address (P.O. Bog Number js Not epkable

343 ALMERIA AVENUE A -T oS & iAo =1
CORAL GABLES FL 33134

tty ip Code
~ . 7N DmpDAD BoAce FL 'g%f)lo?_

8, The above n

(

SIGNATURE

efit for the purpose of changing its registerecloffice or rLgistered agent, or both, in the State of Flerida.

3)2 _)OO

Signalure, typed or printed name of registered agent and titis if applicabla

{NOTE: Registered Agent signatura reguired when reinsiating)

DATE

FILE NOW!t FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
11. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TILE O change [ Addition | &
NAME STALLONE, FRANK NAME =
STREET ADDRESS | 56000 COACH HOUSE CIRCLE STREET ADDRESS 2
c-sT2P | BOCA RATON FL 33486 CIFY-ST-7IP §
THLE SVD 1 Delete TITLE [ change [ Addition | O
A GLENN, A. BLAIR NavE

STREET ADDRESS | 56000 COACH HOUSE CIRCLE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33486 CITY-8T-2IP

TITLE O zelete TITLE Ccrange  [] Addition
NAME : BRI LY S h el S m

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TILE O Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE 1 Deiete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2/P GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiv
changed, or on an attachmeptwith an’

SIGNATURE:

[

=t

»

Moes nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hidcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

GNATUREAND TYPED

A2l 9SN-BI0- 2576
Daytime Phona #

Date




