2000 UNIFORM BUSINESS R@ﬁ\ﬁﬁfi’ (UBR)

DOCUMENT # +QT000000371> N

1. Enuly Name

S Filter Wastewader Grp wp, Tne .

Principal Place of Business

Mailing Address

2} %mi nal Place of I?»usmif.i-| ( [ Qd

ailing Add

Yo- OOLJ Gok St

Suite, Apt. #, el

Suita, Apt #. el

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90084 044 ***150.00

DO NOT WRITE IN THIS SPACE

umber iApphed For

5-14328532

’ Not Applicable

Wirigndate A PalonDesert, CA

Couniry

5. Certificate of Status Desired O

$8.75 Aagditionat

1609b

T

(200 StvvAtre Pine Telenc LA .

s 05>l | UtA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cov povisiron Sy stenn

Plivtrchon, L 323 3tf

8, The above named entty submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,

SIGNATURE

Narme

P A - - - -

Street Address (PO. Baox Number is Not Acceptable)

City

FL Zip Code

Sgnature, typea or prnted name of regssterad agent and Lite if applcable.

{MOTE Regsigred Agent signatuce required when rengtatng) DATE

8. This corparation is efigitiie to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [} )
1m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE Pr‘é& dent 6M ‘% ‘Ol re.ciov— O Delete TWTLE [ Change [ Addition
NAME Arery 0. Seided NasE
STREET ADDRESS 0 ookt Cou p_f’_ STREET ADDRESS
CITY-ST-21P AI Yo rys (/f"'f'. /‘Ar' 4 yoil | CITY-ST-2IP
THLE ) ‘ 01 (g(;{by' 7] Deiete TITLE [T} Change  [] Addition
NAME wv‘ ~ L. gpme, NAME
STREET ADDRESS | 4D - 00 (OO S STREET ADAESS
CITY-§7-21P ?ﬂh‘n ODesev+ | A G214} oIrY-ST-7IP
THLE ,0 55&(&-{7,,/- y /% Dy r(éﬁ)yﬂ Delete THLE [ Change [ Addition
UARE k& i L. . N
sTaeeT aoRess | Y=o Coo STREET ADDRESS
CITY-57- 2P ¢ alyn &SW‘f’ / A_ i rdli CIrY-$1- 2P ]
TITLE ﬂ ssT1., Tr MSM v {7 Delete TILE [ Change 3 Addilion
NAME Solhvin igle NAME
STREETA0DRESS | 1 @ | ~Th.oy % 6 y Q STREET ADDRESS
CITY-5T-7p WMfM'\/iDi/(—C ! fQA. 15038 (, Y- ST 2P
TI7LE N \/P' Controliesr /% “Treds. [ ekt TATLE [ cnange (] Addition
NAVE Iimes W, DievEevr NAME
STREETADDRESS | 4D~ po o CHO ke et . STAFET ADDRAESS
CiTY-ST- 2P Phrlin~ Desert ChA Gorrf CTY-S1-2p
me [ Delste TifLE Dl change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
LITY-ST-7P CITY-ST-2P a

13. ! hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119 07(3)(}), Fiorida Statutes. ! further certify that the information
indicated on this report or supplementat report 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 carporation or the recew?g(\rustee empowsared to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12 i

an address, ﬁvther lixe empowered.

] NA GF SIGNING OFFIGER OR EPCTOR

changed,

SIGNATURE:

or on an attachment w

uliolaoon

ua-gal - 2souk

|?va AND Tvpﬁoa

Date Daytme Fhone #

CR2E034 (9/99)



