2001 UNIFORM BUSINESS REPORT (UBR) FILED Q

DOCUMENT # M69513 | Apr 06,2001 8:00 am
" S Name ecretary of State

H20 UNI'IMITED' INC 04-06-2001 90035 032 ***150.00
Principal Place of Busingss Mailing Address
12616 FRONT BEACH RD 12616 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 8 1 9 1 6 9
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2874550 Applied For
e - T e _ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.757\dditional I

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
%%'NJSEQ\'ZEII;LLUVI\E'D D. Street Address (P.O. B.ox Number is Not Acceptable)
PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and litle it pplicable. (NOTE: Registared Ageni signatura required whan rainstating) DATE
] s L ) n ‘
9. This Gorporation i eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: - Added to Feas

- —(See'critéria’orback) - ==""[0~* | Make CH&cK Payablée to Departrhent of State

AN TV S T e QFFICERS AND DIRECTORS - o e - 12,0 -+ = ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Delete TITLE O change [ Agdition | S
NAME BENSADOUN, ALBERT NAME =
stReeT ADDRESS | 177 KIMBERLY DR. STREET ADDRESS 3
CITY-S1-2iP PANAMA CITY BCH FL CITY-ST-2P g

ol

TITLE ] Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2 CITY-§T-21F
TILE 3 oolete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-24P
TILE 7 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-§T-2P

TIILE P —— [T L et e - [J-Cliange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o R :
CITY-S7-21P CITY-ST-2IP

13. | hereby certity that the informati led with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the infermation
indicated on this report or supplefientalrgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ddtrustéd empowered to execute this reporg:quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with¥en acyiiess, with r like empowered [{
‘ )/ UsEl - -/ O/

SIGNATURE: A'

SIGNATURE Andw;}p{e OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Fhone #

- L
Gy ™ “2¢ S ~~72°XT




