2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
WATERWORKS/PDS ASSOCIATES, INC. ecretary of State
04-26-2000 90040 013 ***150.00
Principal Place of Business Mailing Address
191 NE 40TH ST 29 PARK AVENUE
STE 101 DANBURY CT 06810-6413
MIAMI FL 3137
us
> T 7w IENEAEAT AT AA T IR
o BACKUWS ANE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Buren T 06-0892677 Not Applicable
Zip Country Zp (o - Country 5. Certificate of Status Desired d g.gggq lﬁ:ﬂ;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEHVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 iy FL [ 20
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, 1yped or printed name of registered agant and titla if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlz;t |'<:3n(;a(r:n§ne:|r?bnu§::nc:|ng O fi'ggor‘g?éf o
{See criteria on back) \E Make Check Payable 1o Depariment of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Dedete TOLE [ Change [ Addition
NAME SALLICK, A P NAME
STREET ADORESS | 203 GREENS FARMS RD STREET ADDRESS
CITY-8T-21P WESTPORT CT (06880 CITY-ST-2IP
TILE EVSD [} Delete TITLE O Change [ Addition
HAME SALLICK, BARBARA G : NAME
STREET ADDRESS | 169 KEFFANZA ST STREET ADDRESS Ko HA’ Al 214
cry-st-2p | DANBURY CT 05810 - CITY-ST-2IP
TITLE D ‘ ‘ ﬁoeme TNLE _ Ofchange [ Addilion
NAME LEHNER, MICHAEL - B NaME - ST e
sTreer AnoResS | 29 PARK AVENUE STREET ADDHESS
CITY-ST-2IF DANBURY CT 06810 CITY-ST-2IF
TMLE v ’ 2 Delete THLE [ change  [J Addition
HAME MCNAMARA, CYNTHIA M NAME
sTReeT AboRess | 931 IVES FORM RD STREET ADDRESS
CiTY-ST-2IP BREWSTER NY 10500 CITY-ST-7IP
TILE Bre O pelete TITLE Dt tel_ [ Change  PA&dcition
NAME HAME BARRy RLOSERSTETA
STREET ADDRESS STREET ADDRESS | 53¢, PACA IS AVE
CITY-ST-2IP CITY-ST-ZIP -SA')J%?-‘C{ Sco c A4 Q._H 232,
TITLE 3 petete TITLE D2 Tok ] Change ﬂAddinun
NAME NAME
5 LA
STREET ADDRESS STREET ADDRESS %f;g(@;;-@g PACE
CITY-ST-21P CITY-§7-21P 125 S Tord MA 28 Lt >}

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. cd UTW?A’ H : ( Dq”m
s n ) e RIS IEV TR / /
SIGNATURE: Sl B MR e N2 5 e Y /4/0> 203 e ez
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phone 4

CR2E034 (9/99)



