2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.29195

FILED

1. Entty Namo | May 17, 2000 8:00 am

THE BEST DRINKING WATER COMPANY

Principal Place of Business Mailing Address

3830 TANGIER TERRACE 3830 TANGIER TERRACE
SARASOTA FL 34239 SARASOTA FL 342395827
Us us

|

2. Principal Place of Business 3. Mailing Addrass H""IN I‘l "I

| Sute Agt e ___ .

e et
J—

SUe, ADL A Bl | D | et e S S R EWRITE 1N

- i P e e

THIS SPACE

Secretary of State

05-17-2000 90959 022 ***150.00

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEI Number 602 Applied For
65‘0157 Not Applicable
Zip Couniry Zip Country In $8.75 Additionat

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MOLNAR, RUDOLF . Street Address (P.C. Box Number is Not Acceptable)
3830 TANGIER :.TERRACE )
SARASOTA FL 34239...1. .
'.: vy W oL, City FL T Coda

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
Signature, typed er pnnted name of registered agant and tila if applicable. (MOTE" Registered Agent signalure required when reinstating) - DATE
9. This ?orporata‘gn is eligible 1o satisfy its Intangible ~ FILENOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) (1] Wake Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [ cChange (7 Addition
NAME MOLNAR, RUDOLF NAME

srreer a00Ress, | 3830-TANGIER TERRACE STREET ADDRESS

ciry-s1-2F . .- 1. SARASOTA FE 34239 GITY-5T-7IP

TITLE sele O pelete TITLE [Jchange 3 Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-8r-21P CITY-ST-2P

me | ~ ] Delete TILE o . _ _ [Jchenge [ Addition
aMe T TOF neme

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIMLE O Deleta THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP 7 . CITY-ST-2IP

e ™ v Ol Delete TITLE [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P ‘CITY-ST-2IP

13. | heréby certify that the infdrmation suppliet with ihis filihg does
indicated on this report or supplemental report is true and accu

of the corporation or the recgivey or trustee empowergd
changed, or on an attacpué?l)w hlama ’

. /
SIGNATURE: ___ AL 4/28 /90

t quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND 'IYPEDf PRINTED NAME OF SIGNING OFFICER OR HRECTOR ¥ Date

Daytima Phona #

Id

I

CR2E034 {9/39)



