i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P11269

1. Entity Name

WATERSAVER COMPANY, INC.

] Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90022 030 ***150.00

Principal Place of Business

Mailing Addrass

5670 EAST 56TH AVENUE PO BOX 16465 o
COMMERCE CITY CO 80022 DENVER CO 802160465 HiZoo4l
ey us

2. Principal Place of Business

3. Mailing Address

I

MRV RHERNER o0

Suite, Apt. #, etg.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number 0504838 Appliec For
. 84 Not Applicable
i Zi Ci ]
Zip Country P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Mame and Address of Current Registered Agent ” 7.” Name and Address of New Registered Agent
Narre
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) 0
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

Added to Fees

{See criteria en back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PO O pelete e O Change [ Addition |
HAME SLIFER, WILLlAM JH HAME =)
STREET ADDRESS | 5701 EAST STANFORD DRIVE STREET ADCRESS §
CITY-ST-7P ENGLEWOOD CO CITY-ST-2IP léJ
me STVD _ {7 Delete TITLE S T & change [ Addition | O
NAME D'AMATQ, SHIRLEEN K. RAME !
STREET ADDRESS | 324 BOWLINE CT. STREET ADDRESS
CITY-57-2P FT. COLLINS CO cITY-§1-2P
TITLE D [ pelete TRLE ] change ] Addition
NAME SLIFER, W. JAY HAME
STREET ADDRESS | &0 IVANHOE ST. STREET ADDRESS
CITY-ST-7P DENVER CO CITY-ST-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME S . NAME
STREETACDRESS | = oo =0 1.ion STREET ADORESS
CITY-S7-7IP G CITY- ST-2iP
TILE O Delete TMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiry-s1-2P
TITLE ™ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-21P

13. [ hereby certify that the information suppiied with this fiiin
indicaied on this report or supplemental report |s rue an
of the corporation or the receiver or trustee ermpinefs
changed, gr on an attachment with an addip

SIGNATURE:

does not quali
accurate and
rthi

al my signature shall have the same legal effect as if rmade under cath: that

2=/7-00

or the exemption stated in Section 119.07(3j(i), Florida Statutes. | further certify that the information

I am an officer or director

gauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

303-289-1818

Date

Daytime Phone #




