2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & 25 Feb 14, 2002 8:00 am
1. Entity Name P000000038 Secretal y Of State
H20 TO GO, INC. 02-14-2002 90040 033 ***150.00
Principal Place of Business Mailing Address
7031 BEMJAMIN RD.. STE. A 7031 BENJAMIN RD.. STE. A \
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address ”"“"' I" "m II'”IIN I|m Il"“lm m" “m "m ’"l' ,m lm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3617930 Not Applicable
zp Country “p Country 5. Certificate of Status Desired [ 38'75 F_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

RUBRECHT' BERNIE Street Address (P.C. Box Number is Not Acceptable)

7031 BENJAMIN RD., STE. A

TAMPA FL 33834

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.
-4 .
SIGNATURE%% : [~ R7-0 2R
Signature. typsed or printed name of registered agert and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
T nmenontims e ™™ | pter by 1 2002 Fee il po Saapoo. | 1% SecionCamvaion rarcing 1 $5.00 iy e
axli m.g rgquueme 0 do s0. er vay 1, ee w e $550. Trust Fund Contribution. 1 Added to Fees
{See criteria an back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
HAME AUBRECHT, BERNIE NAME
STREET ADDRESS ?031 BENJAM'N RD.1 STE A STREET ADDRESS
CITY-S8T-ZIP TAMPA FL 33634 CITY-ST-21P
TILE O pesete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TILE [ pelete TITLE : . [ Change [ Addition
NAME - t BT . . - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TITLE O pelete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ crarge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under gath; that | am an officer or directer
of the corporation or the recever or trusleg. pmps afl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/502 /o"/f)/‘ﬂ/—ﬁ/a

{ _~STATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ..#  Daytime Phone #

DLW

Ny

CR2E034 (9/01)



