2001 UNIFORM BUSINESS REPOBT (UBR]

FILED
Mar 06, 2001 8:00 am

DOCUMENT # H26628 S
DN Secretary of State
. ok ok
EVERYTHING BUT WATER, INC. 03-06-2001 90362 022 150.00
Principal Place of Business Majling Address
615 WINDHOVER DR ' 5615 WINOHOVER DR.
ORLANDD FL 32819 ORLANDO FL 32819 _
2. Pincipal Face of Business 3- Mailng Address “"fmml“"”" I ”m m m""”” ”" m"m" 'm
Suite, Apt. #, etc, ! Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59-2468477 Applied Far
Not Applicable
ap Country Zp Country 5. Certilicate of Status Oesiréd - 0O $8.75 Aaditionat
» o ) ) ‘ S Fee flequired
. 6. Name and Address of Currenl Réglatored Agent | = 7. Name and AGOF§65 BY NOW HEGISIBBd Agent -~ —— ———-|—
. T . Nama T
1 * .
——~ ORLANDO; DOMINICK— —— S S -
’ . Street Address (P.O. Box Number is Not Acceptable) .
5615 WINDHOVER DR ¢ P
ORLANDO FL 32819
; City - Zip Code
| FL |
8. The abova namad enmy submnts this statement for the purpose of changmg lts registerad offi ica of registerect agent, or both, in the State of Fionda !
SIGNATURE i . ,
Signature. typad or printad name of repistored agent and tiths it appiicable. [NOTE: Rapistarad Age sig, tequited when g DATE
9. This corporation is eli“gibls 1o satisty itg Intangibla FILE NOW!!It FEE 1S $150.00 ’ R
Tax filing requirement and elscls to do so. After MAY 1, 2001 Feo will be $550.00 0. $:zz:1,c;:;arg§;:?;;g:ndng f‘%gom“é:: sBe
(Ses criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPTS [ Detete mE Clcirge [ addion | 2
WM SIEGEL, STACEY | N 2
SIREET ACDRESS | 5515 WINDHOVER DR STREET ADDRESS 3
CITY-§1- 0P ORI.ANDO FL 32819 GiY-ST-7P g
e ' O oalete me Ocnange [ Addilion | &5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTY-ST- 2P X CTY-5T-27
| O e TE . = Ol Tharige £ Addiien |~
NAME , NAME
STREETADGRESS | ' .. ) smaEasoness | _
oY - 5129 I ) cry-§t-2p
me £ Dplete me [Jchange [ Addition
HAME \ NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P i CY-S1- 2P
e : [ tetete me O3 Change L] Addtion
NAME . NAME'
STAEET ADDRESS ! STREET ADDRESS
ev-gT-2 ! oTY-ST-2p
me 5 O atete TIRE O Change [ Addtion
NAWME NAME
STREET ADORESS STREET ADDRESS
CiTY - S1-7p ' ciry-§i- 2p

} hereby certi
|nd|caled on this report or supplemental
of the corporation ar the recesver ..J f

changed, of on an a1 :

SIGNATURE.‘

address Avith all other [

thatitha information supplied with this filing does not qualily for the examption stated in Section 119.07(3Xi). Flotida Statutes. | further cetlity thal the information
£gPort i true and accurate and that my signature shall have the same legal effecy as If made under oath; that | am an officer or direclor
p as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Dayirme Fhona #




