FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  L29195 ecretary of State

1. Entity Name 04-24-2003 90153 043 ***150.00
THE BEST DRINKING WATER COMPANY

Principal Place of Business Mailing Address
1233 N GOLF STREAM AVENUE 1233 N GOLF STREAM AVENUE O 0 K*&SD ZS
1203 T, 1202
SARASOTA FL 34236 St T SARASQTA FL 34238
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650157602 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gcg'gesql‘;\iﬁfciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e~ - - - e = e e e MNama- | - ——— _, I - - T
MOLNAR, RUDOLF Street Address {P.0. Box Number is Not Acceptable)
1233 N. GULF STREAM AVE
1203
SARASOTA FL 34236 City FL | 2o code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signalurs, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
"% FILE NOW! FEE IS $150.00 . _ '
L -~ . 9. Election Campaign Financin
3 After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntrigbution. : O fdscl‘egRDN:'isz ©
W¥ke Check.Payable to Florida Department of State
A0, 7 . ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D e [ Detete TITLE O Change [ Addition
swe - | MOLNAR, RUDOLF NAE
staeer sooness |-1233 N. GULE STREAM AVE 1203 STREET ADDRESS
* .
arv-stze | SARASOTA FL 34235 CITY-ST-2P
TIMLE - . O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-Sr-2IP
TME . o~ [Olpelete _ _Q mme . . N ~ [OcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby certity that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and acclirate 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 recewr or tustee empowereq to exeffute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i 85, with ajfother ke empowered.

SIGNATURE: _* S/ F RAQLERED S22 o>

SIGNATURE ANDTYPED OR myrsn WafAE UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

-

9

34 (10/02)

CR2E(!
v



