2000 UNIFORM BUSINESS REPOR/;(UBR) 3.

= FILED
DOCUMENT # P@9000108598
1. Enty Name May 12, 2000 8:00 am
WATERDREAM INC. Secretary of State
03-27-2000 90087 041 ***150.00
Principal Piace of Business Maifing Address
002 WINFINE CT. 8002 WINPINE CT.
ORLANDG FL 32819 ORLANDO FL 32918
I R ¥ A J ]
B T RGO R
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
City & State City & State 4. EE| Numbes [_[Aeptied For
:\EJ%'.? 6' ?)030 { Not Applicable
éip Country Zip Country J_5 Cartificate of Status Desired O fi'ggql‘:?:‘;no"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = {—Name m——— e T =
SCHULMAN, BRETT A Street Address i
» {P.O. Box Nurnber is Not Acceptabie)
8002 WINPINE CT.
ORLANDO FL 32819
City FLTZJ p Cade
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 Fiorida.

CR2EN34 (9/99)

SIGNATURE
' Signahsa, typed or printed nama of ragistered agent ard hile d applicablo. (NOTE: Registered Agan Signatuss 1aquited) when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 N .
Tax Iilingp:;quiremem%nd elects toydo s0. ° After pljmz‘ 3 2ogoFFee ;,f;us be §550.00 10. 5'33“0” Campaign Financing 0 $5.00 May Bo
S rust Fund Contribution, Added to Fees
{See criteria on 2ock) i | Make Check Peyable to Departrent of State
1, j QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRes 108w\ £ pelete T [ Crange L] Addition
HAME BRETT SCHuLMm g/ - HANE
seer A00Ress | QO W HEPINE Cayn! STREET ADDRESS
Ciry-S1-2P Ohuaruno €L 32819 CiFY-ST-21P
TE 7 O petete TITLE 1 Chaage 1] Addition
NAME NAME
STREET ADORESS' SYREET ADDRESS
CITY-ST-2IP CITY-§7-21P
Thie O pelete TIE .. [ ohange [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
(10 253 B GITY-ST-1IP
e 0 pelere THLE M chamge [ Addition
NAME J NAME
SIREET ADDRESS STREET ADORESS
£ITY-51- 2P CITY-ST-21P
TInE ) pelete TNE DO change T Aoition
NAME A NAME
STREET ADDRESS STREET ADDRESS
ciry-¢T-2P CITY-SF- 2P
TinE 3 pelere UE [Q change  [) Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-57-7P Z? -§T-2IF

13, | hereby cerify that the informalion supplied with this fling does not qualiy ip
indicated on this report or supplemeantal raport is true and agayrate and
of the corporation or the receivor or trusfegempowared 1o ¢
changed, ar gn an attachm) ith an i

exemption Stated in Saction 118.07(31), Flarida Statyges. | further cartify that the inforration
# ofy signasure shall have the same legal effect as if made ugider oath; that | am an officer or director
- fopf as required by Chapter 807, Florida Statutes; and {fiat mff name appears in Block 11 or Block 12 i

N ATAR

' Y A
SIGNATURE AN TYPED OR PRINTED NAME OF SIGHiNG OFFICER OR DIRECTOR T oated

SIGNATURE:

DOaylime Prong ¥




