FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO ) Sgp 10,2003 8:00 am
ecretary of State

DOCUMENT #  PO0000005645 A L/ At tont A

1. Entity Name

H20 MARTY, INC.

Principal Place of Busipess ' Maiting Address
PO BOX 23957

FORT LAUDERDALE FL 33307-3%7

2, Principal Place of Business 3. Mai!i&; Address

GO
2403 ADAMS StTeeeT O Bok A3AS+

Sulte, Apt. # etc. Suite. Apt. . ete. 4 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
HO\.&“' L'\!bDD ﬁ— ‘ﬁ)ﬂ_’( L M ﬁ, 65-0973629 Not Applicable

Zi I Country— - . e - | __% —— =% - [—Couniry - ~ - ) - $8.75 adtional
i‘s D’LO %Q Yord e VQ-§ '5 3@_ 6 O¢ 1\ m 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name )

WALDRON, MARTIN A

4 1 CE a L{, 0% A_ Dﬁ'm S,‘,%T&reet Address (P.Q. Box Number is N,‘Ot Acieplable)
FT,LAUDERDARE FL 33309 Ha (A o -

(‘PL, 330 20 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registarad agent and titla if applicable. [NCTE: Ragistsred Agent signatura raguired when rginstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
. 9. Eiection Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coeltr?bution. ° O fti;e?i({ohgziss °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P . 3 elete TITLE [Jchenge  [J Addtion
NAME WALDRCN, MARTIN A fd - NAME
staeer anoress | 41 RACE ‘QL! o8 AMY I STREET ADDRESS
erv-st-ze | FO: DERDALE-EL, 33307 WOl D U CITY-ST-2p :
TIILE ’ O Dekte TMLE ' [ change [ Addition
NAME : : NAME .
STREET ADDRESS ) STREET ADDRESS | . Lo - .
oY -ST-28 - i T T omvesteze” T T ' "
TILE R [ Delele TILE ' [ change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TITLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS L e e -
CITY-ST-ZIP R v~ T P
L I ] Delate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ O oelete TITLE ‘ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg ok exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address fith all otNer like empowered.

SIGNATURE: s

ED OA- Ol- 038

SIGNATURE AND TYPEOUR PR h BFFACER OR DIRECTOR Cate Daytime Phone #

T R T

¥

CR2E034 (4/03)



, pr'Jrjr@er\nanY ” QGN\OL\%KD
POQDOOOOBED

H20 MARTY, INC.

PO BOX 23957
FT. LAUDERDALE, FL 33307

September 34 2003
Uniform Business Report

Division of Corporation ' _ L I -
P.O. Box 1500
Tallahassee, FL 32302- 1500

Re: H20 Marty, Inc.

Id# 65-
@'J&unent # PO0000005645

Attached please find a completed Uniform Business Report (UBR)' form for the year 2003 as
well as the $150.00 filing fee. I have completed the second notice form as I never received an original.
I therefore, request an abatement of the $400.00 penalty.

Dear Sirs,

Thank you for your assistance in the matter.

” Very truly yours,

Uiatd et

Martin Waldron
President




