FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000010942 Secretary of State
01-10-2003 900353 012 ***150.00

1. Entity Name

SK WATERMAKERS, INC.

HE SF

Principal Place of Business Mai]ing Address
4675 N US 1 oo 4675 N US 1 _
SUITE 1 SUITE 1 .
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0982965 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Od gg;gesq Lﬁ?:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameA/ / l -
°E, I ad o
MOVE, KATHLEEN LYNN 4L leew 4 Me ye

4256 N, US 1 Srocubglssip O. BsNurter s it pocepipe)

SUTE 1°

FT. PIERCE FL 34946 o £ Fregce FL | “§¢%¢c

8. The 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
the obligations of regigtered agent.

SIGNATURE Ers ZY/WV /r")’l" Aﬂép—&m M y?/di

S‘ignau.Fa. typed or printed name of reg‘\stgred agent and tile it applicable {NOTE: Registered Agert signature re'quired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 F st hna oo 01 S May pe
. Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SCHMIDT, IVER NISSEN NAME
street anoress {4682 ARCADIA AVENUE STREET ADERESS
CITY-8T-2 FT. PIERCE FL CITY-8T-21P
TITLE D [ pelete TITLE [ Change ] Addition
NAME SCHMIDT, KATHLEEN LYNN NAME
streer AnoRess | 4682 ARCADIA AVENUE STREET ADDRESS
CITY-$T-2IP FT. PIERCE FL CiTY-ST-2IP
TITLE - - [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS Torra E S . . N STREET ADDRESS. {. . . )
oIy -§T-2P v ' oY -5T-7P 5 " :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered. /3/
SIGNATURE: /&&WM%BF/M GOt e Ly oye "3 270- 405 sa52

SIGNATYRE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR v v Cate Daytime Phone #

CR2E034 (10/02)




