2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WATER HEALTH, INC.

502595

Secretary of State

05-01-2003 90795 050 ***150.00

Principal Place of Business
2138 OKEECHOBEE BLVD
WEST PALM BCH FL 33409

Mailing Address
2138 OKEECHOBEE BLVD
WEST PALM BCH FL 33409

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, slo.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-1674%8 Net Applicable
Zi i i
P Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i S - _ Name - ~ -
MOON, SCOTT 8 s Street Adgiress {P.O. Box Number is Not Acceptabie)
6230 SWEET MAPLE LANE .
BOCA RATON FL 33433 :-
City FL Zip Code

8. Theé above named entity subraits this statement for the purpose of changing its registered office or

the obligations of registerdd &gent.

egistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or {mm&i name of registered agant and title it applicable.
3 Lt

{NOTE: Registerad Agent signaiure required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flogfi':d:i Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

10. - DFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TLE PD SN 7 Detete e [ Change [ Aadilion

NAME WHOON, SCOTT B. NAME

STREET ADDRESS | 6230 SWEET MAPLE LANE STREET ADDRESS

CITY-5T-2IP {‘OCA RATON FL GITY-ST-2IP

e {2 O Delete T Ol change [ Addition

NAME MOON, MARGARITA B. NAME

STREET ADDRESS ER230 SWEET MAPLE LANE STREET ADDRESS

omv-sT-2k |BOCA RATON FL CITY-ST-2IP

TITLE D (J Delete TOLE [ Change [ Additicn
Nt~ ... IMOON, MARGARITA B. NAME

STREET ADDRESS |6230 SWEET MAPLE LANE ™ ———————~ R _steerannaess | |

on-sT-ZP |BOCA RATON FL CITY-ST-2IP - T T e e —

TITLE [ Delete TNLE [ Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TIME O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-2IP ﬂ CITY-ST-2IP

12. | hereby certify that the information supgfled
indicated on this réport or suppleme

of the corporation or the receiver or #fust .

re;

SIGNATURE: SGALIPY

ith this filing does not qualify for the exernption states
1t is true and accurate and that my signature shall ha
empowered to execute this report as required by Chap
ith ll other like empo d.

L

d in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am an officer or directer

ol hd /1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

er 607, Florida Statutes; and that my ngme appears in Block 10 or Block 171 if
Moﬂ % 9 J Z/ éﬂl
Da

Daytime Phone #

T4

May 01, 2003 8:00 am

CR2E034 (10/02)

—_—f———



