2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am 3
DOCUMENT #  P98000019664 ecretary of State
1. Entity Name 04-11-2003 90085 031 ***150.00
THE H20 CONNECTION, INC.
=|=Rrincipal. Rlace ot Business _ Mailing Address
10088 TWIN LAKES DRIVE e 1 008 - TWIN-LAKES - DRIVE s e N L
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 T T e
I — RTINS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-081?544 Neot Applicable
Zip Country S Country 5. Certificate of Status Desired O gg'gfq:::’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARPLE, CHARLES E
10088 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071

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

City FL Zip Code

8. The above named entity submits this statermment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatura, typed or Dfiﬂlgﬁ,ﬂﬂm of ragisterad agent and title if applicatte (NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE_ NOW!!! _FEE IS _$150.00 ‘ o )
¥ w b el = =t L e e e e R T e sz S o= i w8, _Elect c .Fi .
Atter May 1, 2003 Fee will be $550.00 Spirahoriom At C B+ it

Make Check Payable to Florida Department of State '

10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 1 Delete MLE O Change  [] Addition __S_

NAME MARPLE, CHARLES E NAME =]

streeT Aporess | 10088 TWIN LAKES DRIVE STREET ADDRESS 3

ory-si-ze - |CORAL SPRINGS FL 33071 CITY-ST-2IP =
(Y]

TIME [ Datete TITLE L] Change [ Addition | &5

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP - CITY-ST-7P

TILE ’ 7 pelste TIMiE . {) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [d¢hange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

TMLE {21 Detete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE e e e ey e ey e 1 Dalete o MTME L L e s e e [ Change [ Addition 1| <~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an ag ess, with all ather like empowered.
SIGNATURE: A s [z A URED -2-°p

SIGNATURE AND TYPED OR PRINTECTNAME OF SﬂilNG OFFICER OR DIRECTOR Date Daytime Phene




