gou o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000002979 MSay ZZ, 2002f gtO? am:
1. Entity Name ecre al ’f O a e E
K 2 WATERFEATURES, INC. 05-27-2002 90333 016 ***150.00
Principal Place of Business Mailing Address
2123 WESTBOURNE DR. 2123 WESTBOURNE DR.
OVIEDC FL 32765 OVIEDQ FL 32765 -
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
sq-30698 0] 2 Not Applicable
Zi t Zi Count iti
° Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
7 ) — Fee Required
T 8. Name ahd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CRANER' A. JAMES ESQ. Street Address (P.0. Box Number is Not Acceptable)
1501 E. CONCORD STREET
ORLANDO FL 32853-6207
City FL Zip Code
" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. L e . "
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ad to Fees
(See crizeria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ change ] Adaiticn §
NAME NAME Foha D, Ke i 8
STREET ADDRESS STREETADDRESS | 2123 e 5‘1@ e ) r_ %
CITY-ST-21P CITY-8T-ZiP 0\/." 5- En P! 3-2"1 (ﬂ g %
TILE [ Delete TITLE O Ghange [ Addition | &S
NAME NAME Ron E. K,e_,”,
STREET ADDRESS STREETADDRESS | | $©°7 Jg lZ m/( Ave
CITY-S7-21P CITY-ST-2IP | P ; p‘ | 327250
feME— ) - e e = = oo I Delete [ TTLE B o N e oo Dchenge [ Addition
HAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-87-21P
TIME 1 Delete TITLE [J Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TITLE [ Delete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF GITY-8T-2IP
13. | hereby certify that the information sugptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactneg! with an address, with all other like empowered.
—
L""":ﬁbT B @4 A R LY et IR “b?"_‘r:‘\ -
SIGNATURE: ﬁ[\ AR RowajBl el ly 4-30 ~02  4H0J-40Q-2728
su“muns AND TYPED @INTED NAME OF SIGNING CFFICER OR DIRECTORf Date Daytima Phane #




