2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000020502

1. Entity Name

A-Z WATER TECHNOLOGIES, INC.

Principal Place of Business

102 ARROWHEAD COURT
WINTER SPRINGS FL 32708

Maziling Address

102 ARROWHEAD GOURT
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90109 011 ***150.00

Luug1229

N

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbear Applied Far
5 q 'l’ 6 ’1, /- Z 7 I Not Applicable
Zip Country Zip Country $8.75 additional

m—

5. Certificale of Status Desired O

Fee Requirad

6. Name and Address of Currem Registered Ageni

T Name and Address of New Reglstered Agent

BOGLE, SEAN F

706 TURNBULL AVENUE

SUITE 203

ALTAMONTE SPRINGS FL 32701

Name(\K‘ c

tord —Ajogql

Street Address {(P.Q. Box Number is Not Accéﬁtablg

1262 (4.

Broad e

City E l ./‘ 6-«12_0 v FL Zip go%e? é_s""

8. The above: named entity submit

SCNATURE 7 /@o( J

of the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

o32/14/o/

S||nﬂtue yped or printed nama m reg(a%ﬁg(ry’nd 1itla if applicabte.

[NOTE: Registerag Agent signature required when reinstating)

DATES

_'
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Tryst Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete ME Clchange [ Addition
NAME AJAY!, RICHARD A NAME
STREET ADCRESS | 102 ARROWHEAD COURT STREET ADDRESS
orv-s-2p | WINTER SPRINGS FL 32708 crTy-s1-2p
TNLE $ 2 eete TITLE [ Change [ Addition
NAME PADILLA, MIKE NAME
STREET ADORESS | 102 ARROWHEAD COURT STREET ADDRESS
cv-st-2e__| WINTER SPRINGS FL 32708 cry-s1-2p 5
~me =T - ~ O Delete TTE ToT T T o 7T T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T7-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w&th an addres

SIGNATURE:

I like empowered.

RSk

2j07-G7)-3387

SIGNA}(IHE AND Tvpanon}ﬁwan w OF SIGNING OFFICER OR DIRECTOR

O z.//t// /

Daytime Phone #

0043517

CR2E034 (10/00)



