_

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

NAUTILUS WATER SYSTEMS, INC.

G09682

Principal Place of Business

8528 FREMONT RD.
YOUNGSTOWN FL 32466

Mailing Address

8528 FREMONT RD
YOUNGSTOWN FL 32466
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91263 014 ***150.00

A 0 G

-
DO NOT WRITE IN THIS SPACE

1516-FLORIBA-AVE—
EANN-HAVEN-F-32944—

g52% Frenend
\\M\@\u\nn. e 2086,

City & State City & State 4. FEI Number Applied For
. 59‘2244327 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired O $8'75 AAdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S .o ‘:...,..._-r~ At i T e 2 :=: Tg e RS ND . Eem—m :N_Ev_me_vf-:e'- e e e B R S D - .= - — e T
HO EIJ" DANNY Street Address (P.C. Box Number is Not Acceptable)

* City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This F:.orporatlc?n is eiigible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 4'3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delate TITLE [ Change [ Acdition | 5
2
NAME HOWELL, DANNY NAME 2
STREET azoress | 1348-FLORIDA-AVE- smeraooress | BE5AB WQIN\-“\UL Rood g
orvst2p | LYNN-HAVENEL sz |\ oinaskewn, A 2346l 8
TITLE 1 Delete TITLE J OChoge [ Addilion—’ 3]
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-7IP
TITLE O Celete TITLE [ Change [ Acdition |
S NAME T~ ) —r e o - FEI e it = . W NAME - T i T - - < 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | =~ STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)0), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address. with all other like empowgred.
SSaN e B s 0. Howel] %-24-0a  Geodge-5020
2 Nyl } -* _' Aliz. -~ i ) [TAN1RL hL“ - va -~ & Kq.-

{SIGNATURE AND TYPEDJH PRIN

ED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytimg Phone #

SIGNATURE:



