FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11269 o Secretary of State
1. Entity Name A ! 02-24-2003 90944 037 ***150.00
WATERSAVER COMPANY, INC.
Principal Place of Business Mailing Address
5870 EAST 56TH AVENUE PO BOX 16465
GOMMERCE CITY GO 80022 DENVER GO 802160465 .
- . AL A RGO
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
84—0504838 Not Applicable
Zip Couniry Zip o Country B 5._CertificatejitétusiDisi-r?d‘ } D-’ "—_ggigglﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 3. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. 'The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
At Hay ;2003 Foo il e $55000 et $5.00 o o
Make Check Payable to Florida Department of State '
10, ) OFF'CERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete TITLE s v O change K] Addition
NAME SLIFER, WILLIAM J I NAME SLIFER, STAN
sTREET AoRess | 5701 EAST STANFORD DRIVE STREET ADDRESS 5870 East 56th Avenue
arv-s1-2p | ENGLEWOOD CO Ciry-s-2p Commerce City, CO 80022-3932
TILE ST LT Gelete TILE 2 % v ’ O crange & Addition
NAME D'AMATO, SHIRLEEN K. NAME SILBERMAN, PHIL
st aoonss | 324 BOWLINE CT. WSS | 5870 East S6th Avenue
erv-sr-2¢ | FT. COLLINS CO ~_jomsrze Commerce City, CO 80022-3932
TITLE D - EeT Klogee ——fwie - - e s e DT -[] Change E]Add‘mun_]
NAME SLIFER, W. JAY NAME
STREET ADDRESS | 50 [VANHOE ST. . STREET ADBRESS
CiTY-§T-7IP DENVER CO CITY-ST-7IP
TITLE O petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TILE . [ Change [ Addition
NAME e - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [T Delete TITLE {J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP

alify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fi that my signature shall have the same legal effect as if made under oath: that | am an officer or director
epCrias require’ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the raceiver or ty
changed, or on an attachment wi

ith,this filing does not g

SN q Ty A — g ',
SIGNATURE: _Shirléenk IDYARAT i I= el ERaE W o) CFO 1-9-03 303-289-1818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




