2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%5%)800 am i

DOCUMENT # | 29195 | ecretary of State ¢
1. Entity Name e 0 ¢
-30-2002 90142 001 150.0 =
THE BEST DRINKING WATER COMPANY 04-30-20
Principal Place of Business Mailing Address
1233 N GOLF STREAM AVENUE 1233 N GOLF STREAM AVENUE
1203 1208
SARASOTA FL 34236 ) SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0157602 Not Applicable
] Zi t it
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent —— — - o o T 7. Name and Address of New Reglstered Agent - --
33 ’ Name
l2 UL P '
MOLNAH’ RUDOLF [ z/vo g f CW” ﬁdg Street Address (P.0O. Box Number is Not Acceptable}
SNASOAFLURE S AEHFSO7 4 Fr Heogs
. City FL Zip Code
8. The abovegnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election ¢ an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ) TfEZ:JEZn dag:rilr?guﬁg:ncmg 0 fg'gqohg‘:‘;sae
{See criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Yz — ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 19
TITLE D [ pelsie TITLE [ Change ] Addition | 5
NAvE MOLNAR, RUDOLF . N S
STREET ADDRESS | .3830-FANGHER-TERRAGE  JL22 .G-@u:mw (FPEET ADDRESS 3
tiv-s-2P | SARASOTA FL 342388 2032 Cirv-g1-a Iy
ang
TMLE £ Delete L [JChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS ) B
cny-st-2p - |- - -~ T T e m T = orystae |0 T T T 0T - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T . ' ] Delete TITLE [ Change  [J Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-21P
TITLE J pelste TITLE 'O Change ] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP J cimy-st-2p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /) CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing doegd ngt gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the information
indicated. on this report plemental report is trug and acejirgle 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 receiyer or trustee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged; or on an aftachment with an agd e empowered.
‘ .
SIGNATURE: _/ 0% A s 1D 4//2 oz
— . oo — e Eray1

o cne o JoBCRATAREAND TYPED OA P OF e =
’J ’%_P 7 r e




