2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 29195

THE BEST DRINKING WATER COMPANY

Principal Place of Business
3630 TANGIER TERRACE
SARASOTA FL 34239

us

Mailing Address

3830 TANGIER TERRACE
SARASOTA FL 34239
us

2, Principal Plage of Bysiness

/22%// CrzaM A

fj“(e) Agn. #etc, \

BT oAl

Syite, Apt. #, etc.

[20%

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90005 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & Sale — ity & State % — 4, FEI Number Applied For
P f {,; // L .J)74762j-d00/ /’é 65-0157602 Not Applicable
=7 Country Zip ~ Country —_ i ' $8.75 additional
?Fc/ wé 5 yzg é .PM/?JOM’ 5. Certificate of Status Desired | Fee Required
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e R . _ - Name ’
MOLNAR, RUDOLF Street Address (P.0. Box Number is Not Acceptabile) - T
3830 TANGIER TERRACE .
SARASOTA FL 34239
-d
- / ) City FL [ Zip Code
L=
8. The above nayzée tity subgnits thig staternght for the pgrﬁﬁe of changing its registered office or registered agent, or bath, in the State of Florida,
W ( / . p > -
SIGNATURE /{ [
Signalurﬁ.ytyped or pipféd nfme of re ',ls!erad agent and (itle if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
o . 10. Election Campaign Financin
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 Tri(s:tllc::n 40 g ntlr?butilo:n g fg"ggohﬂ:isae
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J change [ Addition
NAME MOLNAR, RUDOLF ’ NAME
stReer ADDRESS | 3830 TANGIER TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-ST-2IP
LT T B e emmameoe [ Deete  fTME B [ Change [ Addition
NAME TR T T TR T e
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP~ _
TITLE [T Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-ST-2IP
TITLE [ Calste TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TILE [ Delete TILE (7 change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP | CINY-57-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this report or supplemental repart is trua 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 rgediver or trustegpmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an afta ith an addiess, with allbther like efipowered.
SIGNATURE: IRED Ly D/
OR DIRECTOR ] J / Date 7 Daytime Phone #

AV I£S6600

CR2E034 (5/01)
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