FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO0000010742 ecretary of State

1. Entity Name

WATERFILTERSDIRECT.COM, INC.

Principal Place of Business Mailing Address .
3112 45TH STREET 312 45TH STREET (“qu':jﬁa
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Plage of Business 3. Mailing Address H""l" ‘” ||“| I“" ||||| Ill" llm |I}|| ‘lm “[“ "I“ |||,| |||“I|l
Suite, Apt. #, etc. Suite, Apt. #, atc, (] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 1-2046261 Not Applicable
Zip Counlry 2 Country 5. Certificate of Status Desired O l§ese Zesq L':g:gt'o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' o Name )
THIBADEAU' PAUL Street Address (P.O. Box Number is Not Acceptable)
50 SOUTH U.S. HIGHWAY ONE
 SUITE 200
:' JUPlTEH Fl. 33477 City FL Zip Code

& Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“thé obllgatrons of registered agent.

SIGNATURE

i Signaturg, typad or printed name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signature ragulited when reinstating) DATE

§ "

c's.’.':AﬂF"'If N‘?‘;’O:)S FFEE Iﬁ;ﬂsoé(;g 00 8. Election Campaign Financing $5_00 May Be

er May 1, 29 wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
i

10, EFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D 1 Delste i3 [JChange  [J Addition
HAVE WAKEM, JAMES W Il NAME
sTaeer a00RESS | 3112 48TH STREET STREET ADDRESS
orv-sze | WEST PALM BEACH FL 33407 CITY-5T-2P
TITLE [ Delete TITLE ] Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cly-ST-21P
TLE - [ Deete e - .- --- - - [OcChange [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE (2 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TITLE [ gelete TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-20P
ThLE [ oelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIy-8T-2IP / CITY-ST-ZP

ling does ngt qughity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnfarmation
& apdccysfie antl that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
raisth -- te thif repog as required by Chapter 807, Florida Statutes; and that my flame appears in Block 10 or Block 11 if
~r o ke egfpowered.

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: STonSa ' 0 PR ITS

SIGNATURE AND‘I’YPEth PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  93008€0

CR2E034 (10/02)



