2003 FOR PROFIT CORPORATION FILED 3

UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT # M69513 ecretary of State
1. Entity Name 04-15-2003 90092 038 ***150.00
H20 UNLIMITED, INC.
Principal Place of Business Mailing Address . .
12616 FRONT BEACH RD 12616 FRONT BEACH RD Juvgrsuld
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

Suite, Apt. #, etc. Suite, AP #. 810 e =™ T el o L[ CCHECK HEREJL MAKING CHANGES == _ |

City & State City & State a. FEI Number Applied For

' 59—2874550 Not Applicable
dip Country Aip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

QUINTANA, EDMUND D,
221 MCKENZIE AVE.
PANAMA CITY FL 32401

City . FL Zip Code

8. The above named entity ¢ subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisigied agem

SIGNATURE . N
Signature, typed or printed nams ¢f registered agant and title f applicable (NOTE: Registared Agent signalure required when reinstating) DATE
. ' FILE NOW!!! FEE IS $150.00 . o

= ) 9. Election Campaign Financing $5.00 May Be

2 - ‘ ) gn F

- ' After May 1, 2003 l ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State . .

10. ‘- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mME - P O belete TITLE (1 Change ] Addition | €3

NAME BENSADOUN, ALBERT NAME 2

streer aooress | 177 KIMBERLY DR. _ STREET ADDRESS 3

CITY-5T-2P PANAMA CITY BCH FL CITY-ST-2ZP 2
o

TITLE ’ [ Delete TITLE (] Change  [] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZIP

TITLE ] Desete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIMLE [ pelete TITLE I change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-7IP

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report iy trudan
of the carporation or the receiver or trustee empoyere to

i ike empowered.

SIGNATURE: ___ SIGNATURK L@U@En/s(\\uu)\/ ALBELS 4-7 03 150 1379

SIGNATURE AND TYPED OR PRINTED NADF{&Q’NG GFFICER OR DIRECTOR Data Daytire Phane #

Y

%




