2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K83405 Apr 16,2002 8:00 am
1. Entity Name ecretary Of State
AAA WATER SYSTEMS OF PALM BEACH COUNTY, INC. 04-16-2002 90146 034 ***150.00
Principal Place of Business Mailing Address
4225 COLUIN DR . 4225 COLLIN DR ERT R R
WEST PALM BEACH Fi. 33406 WEST PALM BEACH FL 33406
’ ] T
I I IR RN
/280 Sq™ 57. A. /12970 59*% s7. N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
w.lAh £ FL W.Ph. FL 650115523 Not Applicable
Zip Country Zip Country » . 8.75 Additi
23411 U‘.DA LU ven 5. Certificate of Status Desired O l§ee nequi?ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T/ T o T o T = |"Name™ T 77 - T T T
BANASH, STANLEY A

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

#5-COMINBR 72970 SqaM sT. N

WEGT-PALM-BEACH.EL3M0S W.F.&. FL 3341

City FL Zip Code

" 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and iitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporatign is eligible to satisfy its Imangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fesés
{See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVPS [ Delste TILE SAmE pThange [ Addition
NAME BANASH, VIRGINIA M. HAME Samé
street aooress | 4225 COLLIN DRIVE sweeTaoneess | 12910 Bavd €T. N
arv-sr-2e ) WEST PALM BEACH FL -0 | gePed. FL $8YIL
TITLE DPT O pelete TITLE SAameE @ hange [ Addition
NAME 1 BANASH, STANLEY A. : NAME Samé
STREET ADDRESS ¥ 4225 COLLIN DRIVE STREET ADDRESS | § 29770 Sart s7. M.
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-ZiP w4, FL TIN - L
ket T - - ’ T O oslete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-21P
TILE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-5T-2P ' CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢rmy-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmenti with an address, with all other like empowered.

O N
i Ry e
S g Al

SIGNATURE:

oSH _ 4afoz.  Si-795-208

Date Daytime Fhone #

N

FlL!

CR2E034 (9/01)



