2000 UNIFORM BUSINESS REPORT (UBR)

L ST

DOCUMENT # P99000097955 FILED
1. Sy Name May 16, 2000 8:00 am
WATER ON WHEELS, INC. Secretary of State
05-16-2000 90150 013 ***150.00
Principal Place of Business Malling Address
945 BRIARWOOD DR. 945 BRIARWOOD DR.
W. PALM BCH FL 30415 W. PALM BCH FL 334151374
[T R 3 RN SR
F T > IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
=
City & State City & State 4. FEY Number Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - Name
NLSON, MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
945 BRIARWOOD DR.

W. PALM BCH FL 33415

City FL Zip Code

8. The above named entity submits this statemant for the purpose of chgwaing iis registered office or reglstered agent, or both, in the State of Florida.

- ' o T

»
e s

SIGNATURE . 2 - o

Signalture, ’ype ;r printed name of régas-ter—e-:‘! d{;em vand-m'léi! appiudule. (NOT:E: Registered Agent signalurs requirad when reinstatng) CATE
) AN T . "

9. This corporation is eligiole to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Flection Gampaign Financing $5.00 May 8
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Feas
{See criteria on back) (] Make Check Payabie to Department of State

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

TITLE PSTD [ pelete TITLE {Jchange [ Addition

NAME WILSON, MICHAEL H HAME

STREET ADDRESS | 945 BRIARWOOD DR. STREET ADDRESS

CITY-8T-2IP w PALM BCH FL 33415 CITY-5T-2IP

TTLE v O Celete TITLE [JChange [ Addition

e WILSON, DANIA e

STREETADDRESS | 945 BRIARWOOD DR.  STREET ADDRESS

CITY-ST-21P W. PALM BCH FL 33415 CITY-5T-2IP

TILE [ Detete TITLE [ change [ Additlon

NAME - ) NAME

STREET ADDQRESS STREET ADDRESS

CITY-8T-ZIP : GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP... o : CITY-ST-ZIP

TILE i T O Celete TIMLE [ Change [ Addition

NAME . T NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-Zif CITY-8T-2IP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-7IP

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgtental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiv trustee empowered j2 execute this report as required by QRapte 7. Florida Sthtutes; and that my name appears in Block 11 or Block 12 if

changed, or ocn an attachm an address gwithgllther like W .
TS J[ " 24‘ - O@

<
SIGNATURE: 4
4. ‘ ND TYPEG'OR PRINTED NAME OF SIGNING DFFICj-‘l OR DIFECTOR i Data Daytime Fhone #

CR2E03 (9/99)



