FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  L30478 ' Secretary of State
02-12-2003 90132 001 ***150.00

1. Entity Name

A PLUS WATER, INC.

Principal Place of Business Mailing Address
4591 KAWILLA CREST Pt 4591 KAWILLA CRESY PL. jUUloisv
WINTER PARK FL 32752 WINTER PARK FL 32792

~2. Principal Place of Business _ 3. Mailing Address

s e o e
e L
M.—h.ﬂ—-,

D m e L _
B — - AT T s Ty~

- - ——%‘
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 59'2975565 Applied For

Not Applicable

Zi Zi Count iti
® Country L auntry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

T g

LU

SCHIRMER, ROGERA.
4591 KAWILLA CREST PLE

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

ted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥
> £ 4; L 15

Signagfe, typed o%led name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

11{ “M'F‘ILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
<. @fter May 1, 2003 Fee will be $550.00 Trust Fund Contritzution, O Added to Fees
Make Check Payable to Florida Department of State
10, _*‘; 2 OFFICERS AND DIHECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PST O Delets TME [ Change [ Aadition
NAME SCHIRMER, ROGER A. NAME
streeT aooress | 44591 KAWILLA CREST PL. STREET ADDRESS
CITY-T-2P WINTER PARK Fi 32792 CITY-5T-20P
TILE D [ pelete TLE [ Change [ Addition
NAME SCHIRMER, ROGER A. NAME
STREET ADDRESS | 4591 KAWILLA CREST PL. - N STREET ADORESS
CITy-ST-21P WINTER PARK FL 32792 CITY-ST-2IP
ITLE O Defete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . O oatete TITLE [ Change  [] Acdition
NAME T it - e e M RAE Risinaahaatiiae —
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE O pelets TITLE [ change  [J Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE : 1 pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

quality for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
te ths raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information
indicated on this report or supple
of the corporahon or the recp

At uﬁf’%ﬁ N6 163 dor-445-/779

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Darg Daytime Phone #

wppfled with this filing doe
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CR2E034 (10/02)




