2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26628 FILED
1. Enty Neme Apr 12,2000 8:00 am
EVERYTHING BUT WATER, INC. ecretary Of State
04-12-2000 90051 040 ***150.00
Principal Place of Business Mailing Address
5615 WINDHOVER DR. 5615 WINDHOVER OR.
QRLANDO FL 32819 ORLANDO FL 32819-7936
= S IUHAIARWERIMIR IR0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2468477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
_6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name '
ORLANDO’ DOMINICK Street Address {P.O. Box Number is Not Acceptable}
5615 WINDHOVER DR
QRLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicdble. {NOTE: Registarad Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangibl FILE 11 FEE 1S $150.00 ! N .
? Taxsf:;ngprequirer:;tind elects deo 50 aie . FAﬁer MA\Eq‘I.i‘g'IOOG Fee mﬁlfbe $550.00 1. Electaon Carnpa\gn f\nanCIHQ d $5.00 vay Be
Z rust Fund Contribution. Addad to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pr mem TImLE O] Change  [J Addition
RAME SIEGEL, BETTIE NAME
STREET ADORESS | 5615 WINDHOVER DR STREET ADDRESS
CITY-8T-2IP ORLANDO FI. CITY-5T-71P
TITLE Dp O Delete TMLE D/ P/ 1/ b} ff-Change [ Addition
NAME SIEGEL, STACEY NAME siegeL, STaL €y
STREET ADDRESS | 5615 WINDHOVER DR STREET ADDRESS |G 8, {6 (ar iV dhe 2l DrivL
CITY-57-2IP ORLANDO FL CITY-ST-2IP OrLANdg, FL 3 2319
TITLE [ Delete TITLE [ change [ Addition
NAME T - T T ™ TR e
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-$T-2IP
TILE - [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-2IP ) . CITY-ST- 2P
TILE ';,.'..'.;: )3 . T O Gelete TTLE [l change [ Addition
NAME ) NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 celets TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemnental repgetg?true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiveL.erAsigemfowered to executg s Taport as Tequired by Capter 607, Fiorida Statules; and thal my name appears in Biock 11 or Block 12 i

S e 77 Pl N
SIGNATURE: AP F ) Rt STdcey Ste¢aec 3-Flog YN Tr(Yetq
Wunwpsnon PRINTR AWGNMG J=PICER OR DIRECYOR Date Daytime Phong # N

L

CR2E034 (9/99)



