FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  K64323 ecretary of State

1. Entity Name
NEW WAVE WATER TREATMENT SYSTEMS, INC. 04-29-2002 90182 027 ***150.00
Principal Place of Business Mailing Address
41240 HIGHWAY 19 N, 41240 HIGHWAY 19 N,
UMATILLA FL 32784 - UMATILLA FL 32784 y 80080674
2. Principal Place of Business 3. Mailing Address H""mm m“ Il"l ”"I ""I ’mm” I’I”M” IlI'I Illl‘lllll 'IH
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2938533 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
. _ . Name
WASKOW,BENL. -~ Street Address {P.0. Box Number is Not Acceptable)
41240 HIGHWAY 19 N.
UMATILLA FL-32784
! L City FL | 7 Coce

8. The above named entits oty this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

)

SIGNATURE .7 DTl g by T .
H §i"gT‘ .o 'firI\LeE nama of Tagislered agent and titls it applicable: {NOTE: Registered Agent signature required when reinstating ) DATE
= 8=Thi ion is eligi isfy s Intanaible:™ | e o - . D0 - vl e - - - L= s . :
8: Ita'n;sfﬁit;rporangn is eligible t? satisfy its‘Intangible FILE NOWI!l FEE 1S-$150:00 10, Eisction Campaign Financing $5.00 May &
g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Tr - 0O
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ change  [] Addition
NAME WASKOW, BEN L. AV
STREET ADDRESS | 41240 HIGHWAY 19 N, STREET ADDRESS
CTY-ST:2i8-.- | UMATILLA FL CITY-ST-2IP
TE =y « = [YP .. o [ Delete TITLE [ Change  [] Addition
NAME . op 0 WASKOW, JULIE G. NaME
STREET ADDRESS 41240 HIGHWAY 19 N STREET ADDRESS
CiTY- ST-ZiP UMATILLA FL ’ CITY-5T-2IP .
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P Lo
TITLE [ pelate TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-21P :
TILE ' ] Delete e = [ Addition
NAME NAME . fa
{E:[HEEI_QQD%ESS STREET ADDRESS
Lystae | CITY-ST-2P
TIMLE O celete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

C 13 hereby certify that the information supplied with this fiIing does net quality for the exemption stated in Section 112.07(3)(1), Florida 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 it made uncer oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on art attachment with an address, with all other like empowered.

[ R R

Pen L. \WasKew Y 140> 353 .GL6503kD

ey e b

SIGNATURE:

ddidy)

Ny

"
i

CR2E034 (9/01)

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




