LY

2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # POO000003863 May 10, 2001 8:00 am
1.y Nemo Secretary of State
OXY WATER NA, INC. 05-10-2001 90155 040 **%150.00

Principal Place of Busipess Mailing Address |

289 SOUTH MAIN-STREET #201 289 SOUTH MAIN STREET #201
ALPHARETTA-GA 30004 ALPHARETT 30004

BT 2y % | 55 Ty 30| M

Suite, Apt. #, etc. 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

I

dﬁ;ﬁ 3.457'%3, 44 ﬁyffv‘i'fdm G4 e N?'j?er. 36RO 20/ Sif’lliiffime

Zgo Oo% : Czué:tg 4 P é 000 f!L . Cﬂ? A 5. Certificate of Status Desired [ ?ggesq Additional
- 6. Name and Addrags of Current Ragis!ered Age_nt e 7. Name ant_!_ Add!esjo_f‘!?w fl_e_glslered Ag_ent\ _
E:Zc:)ﬁpl-?::g Ig.?lngg_MCE COMFANY . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301-2525
City FL | ZpCode

8. The above named entity submits this statement for the purpose of chanbing its registered offica or registered agent, or both, in tHe State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. | (NOTE: Ragistered Agent signature raquired when reinstating) DATE
N L - . . . ' m =
9. This corporation is eligible to safisfy its Intangible FILE,NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects 1o do so. After MA!Y 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Checlf Payable 1o Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11 -
TmE D O Delete e MThage [ Addtion | S
i =
A PIASECKI, DREW e Llaywss Bedss L£d P <
stee o0 | 289 SOUTH-MAIN-GTREET 4201 | s sooress | /1SR MBS E412s 7 =
. &
crv-si-2¢ | ALPHARETTA GA 30004 , ov-s1-2¢ ALouneETTd, GAa 3609¢ o
TITLE O Delete TITLE 4 [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e - - [ Delete TILE B [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P
TmLE [ Deléte T [l change [ Addtion
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-1IP i CITY-ST-2P
TMLE O Detete TILE O Change T Addition
NAME NAME
STREET ADDRESS , : STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not q_ﬁalify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the'wgceiver ar trustes gfpgwered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an add ith all cther like empogsted.

" (| LEW ,4;&4) ;"/a?? lavs ___20/o 00999

ED OR PRINTED NAME OF SIGNINBIOFFICER OR DIRECTOR Data /Day‘u'ma Phone #

SIGNATURE:

SIGNATURE AND




