2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000106896

H20 ENTERPRISES, INC.

Principal Place of Business

4334 LAND O LAKES BOULEVARD
LAND O LAKES FL 34639

Mailing Address

4334 LAND O LAKES BOULEVARD
LAND O LAKES FL 34639

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91504 013 ***150.00

>
-

R IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
B i — T IS B 1 O oA P 7] | Nol Applicable
Zi C t Zi C 1 = ~ T Ty m——
P ountry ? ountry 8. Certificate of Status Desired O $8'75 A,dd't"’"a‘
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name «= i
Sulie Tyt
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. . . 0
: ‘ JCX .
4TH FLOOR 4334 Land O LWES OO
MIAMI FL 33145 City[ 3 l O ( ;us FL lecofj(pbq
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1 . .
SIGNATURE Qub—ﬂ—q ,Q}_a\r\& Sulie ;l\/(\‘\‘ {-1G- O
Signature, typed 1 printed name ot registerad agent and tillz it applicable {NOTE: Registered Agent sign‘lure requirad when reinstating) DATE
) R . " "
9. This corporation is eligibie to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects tc do so. After May 1, 2002 Fee will be $550.00 byt ¥
g T ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete THLE O Change [ Addiion | S
|z HAME o IMUNZ,.CRAIG.S .. .~ . - NAME &
STREET ADDRESS | 4334 LAND O LAKES BOULEVARD T B B g
or-stde [LAND O LAKES FL 34639 CITY-g7-2P g
TIMLE SVD O Delele TILE [ change [ Addition } G
MME % |FLYNT, JULIE L HE
STREET ADDRESS 4334 LAND 0 LAKES BOULEVARD STREET ADDRESS
cTr-Sr-2¢ | LAND O LAKES FL 34639 CIrY-ST-27
TITLE [ velate TITLE [JChange [ Addition
NAME Vi NAME
.,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O] oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [J Change (] Addition
NAME NAME
— | ~STREET ADDRESS. | - e b oo, - o | STREET ADDRESS ]
CITY-$T-2IP Em' srzip” |7 T i e e Erand
13. | hereby certity that the infermation supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowerad.
S Al IR H-1lo- 813 996058
SIGNATURE: __SNBUATUER) & %U FAE e ‘Zum—Jr - Jb-0d 813 TI605
SIGNATURE AND TYPED QR PRINTED NAME 01 SIGMING OFFICER OFTDIRECTOR Date Daytime Phone #

1
3
2
3



