FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P00000006554 Secretary of State
1. Enlity Name 02-17-2003 90208 025 ***150.00
TIM'S WATER TREATMENT, INC.
| Principal Place of Business Mailing Address
4706 SCOTT ROAD 4706 SCOTT ROAD
LUTZ FL 33549 LUTZ FL 33548
I — A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3620544 Not Applicable
#p Gountry Zip Country 5. Ceriificate of Status Desired O ?8'75 5ddi1iona|
ea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- B — 7T T Name T '
1SRAEL’ ™ Street Address (P.O. Box Number is Nol Acceptable)
4706 SCOTT ROAD
LUTZ FL 33549
City FL Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
-, .the obligations of registered agent.

*SIGNATURE

. Signature, Iyped or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
g r‘
""T-:-.,“:";d.-F ,ILE»NMM%MM et ooz sz Ze e SR T g piaotign Campaign Financing T $5.00 May Be
o ';j’% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“maid Check Payable to Florida Department of State
1 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e D ) Celete TITLE [ Change [ Addition 8_
NAME ISRAFL, TIM NAME =}
streeT aDDRESS | 4706 SCOTT ROAD STREET ADDRESS 3
CITY-5T-2iP LUTZ FL 33549 CiTY-S7-2P g
[4]]
TITLE D [ pelete TITLE [JChange  [] Addition 5
NAME ISRAEL, DEBBIE , NAME
STREET ADDRESS | 4706 SCOTT ROAD STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CImy-ST-21P
o 111 e S Oatard S i 7711+ e * o 1117 S — e [E]-Changa — =1 Addition -}
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TMLE O oelete TITLE Clchange (] Acdition
NAME NAME
STREET ADDAESS STRFET ADCRESS
CITy-ST-21P . CITY-5T-2IP
TITLE [ pelete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hareby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | turther certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direator
of the corporation or the receiver or trustee empowered to execute this report as req igect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment yith an addgess, with ali other like empo werBd.

ED o?//a/o 3 §13-Te4-7737

G OFFICER OR PIRECTOR Date Daytime Phone #

SIGNATURE:




