2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92414 Jan 29, 2001 8:00 am

1. Entity Name  *
WATERVIEW INVESTMENT, INC. Secretary of State
01-29-2001 90057 022 ***150.00

Principal Place of Business Mailing Address
1OWATERHOUSE DRIVE 1OWVATERMODSE DRIVE ace bﬁ.[uw_')
ROCKY HILL CT 0&067 ROCKY HILL CT 06067

Us us

2. Prlnmpal Plage usiness R 3. Mailing Address ”"“I""”ml
uJ f;rcywe Ocid 10 wa kchuL\Dr

|

R

l

|

I

Surte Apt. #_elc. " Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
a_~€ G ne__
City & State City & Stafe 4. FEINumber 860351296 Applied For
\ . . Not Appliczble
Z 4 t i i
P w Country Zp L'/COU”W 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) , Name
" ROLLNICK, NEIL ~ T - - U,
Street Address (P.C. Box Number is Not Acceptable)
133 SEVILLA ¢ P
CORAL GABLES FL 33134
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

Signature, typed or printed name of registered agent and title if app\lcable.,mglsmrmwmmd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS ) - )
- - " 10. Election Campalign Financin
Tax filing requirerment and elects to do so. After MAY 1, Fee will be $550.00 Trust Fund antﬁbu“on_ ¢ O fg,ﬁ?oh;xfe

CR2EQ34 {10/00)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD [T pelete TIMLE [ Change ] Addition
NAME VECCHITTO, STEPHEN L NAME

STREET A0DRESS | 10 WATERCHASE DRIVE STREET ADDRESS

Giry-57-21P ROCKY HILL CT 06067 CITY-5T-2IP

TME [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TIME [ Delete TITLE (JcChange [ Additicn
NAME NAME
~STREET ADDRESS e~ e iieme e+ mme—r s} STREET ADDRESS. et e i e

CITY-ST-2IP CITY-ST-2p )

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TITLE ' O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP P Py > CITY-ST- 2P

I he ) o does pdt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplende £Anfl Acpdfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver/o ed 1 phecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment , a ._ Al gifer like empowered.
S 252 e

F.D on PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #
v A

13. [ hereby certify thal the information 2




