FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name.& P0000002331 3 04-07-2003 91039 023 ***150.00
ALL NATURAL WATER RESTORATION, INC.
Principal Place of Business Mailing Address .
2424 QAKLAND DRIVE P.O BOX 964 )
M PALM HARBOR FL 34633 :
—— G AT A
2-. Pringipal Place of Business | 3. Mailing Address
32 CROSSWindS D, .
Sulle. Apt. #, etc. Suite. Apt. #, etc. &’ CHECK HERE (F MAKING CHANGES °
- ity & S . F Applied F
ﬁgf:ite \-\Q—r bor— -p L City & State 4. FEI Number NOT APPLICABLE - N;;?Aip”;rlbla
SZLIE(OQ 3 COUCULYS i~ Zip _ Couriiry L 5. Certificate of Status Desired C ugg'ggqlﬁ?g;“qnal
— —Fl; N:;n‘o;;-nd Addre;ss of CuTrent Flegls;-e;i A;e;n‘ — —~ " . 7. Kame and Address of N.aw Registered Agent
Narmne
TOROK, JOANNE -
! Street Address (P.O. Box Number is Net{ Acceptah)e) :
2454-GAKLAND DRIVE PRPTREEESRAL - e
PALM-HARBOR 134683~ ;
Cit ip Code,
"ol Nacbor FL | 20053

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %M ﬁo—\,\b&k—»—

Signature, typed_oprled name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signaturé raguired whan rainstating) DATE

(FILE NOW!N FEE IS $150.00 |
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 20! ee will be $550.00 Trust Fund Contribution. 18] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelets THLE PeTD @ Change [ Addition
A TOROK, JOANNE NAME TS oK ;OORN ™ 2

STIECGOORESS)| A4S4-OAKEAND-DRNE. sy 312 CRosSLaLALS DY

CiTY-3T- 2P PALM HARBOR FL 34683 CATY-ST- 2P Dt e o bor, ‘:\_L 3L R3

TITLE [ Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

— - T T == T— Oloess — ~—Fmme - - —Ee et e - = = 'O’Change ~~[ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P ‘
TITLE [ palete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-7P

TLE [ Delete TIMLE - [ Change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-21P

TITLE - [ pelere TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recelvar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: _ NCHATUAEREQUNRED q-63 (921 a3 -9lal

SIGNATU@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

CAY 0I9¥%0

CR2E034 (10/02)



