2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P00000023663 Secretary of State
1. Entity Name 71 *oke
ENERGIZED WATER SOLUTIONS, INC. 03-21-2003 90104 045 **150.00
Principal Place of Businass Mailing Aadress
6521 ROYAL WOQDS DR 6521 ROYAL WOQDS DR
FORT MYERS Fi 33508 FORT MYERS FL 33908 '

Suite, Apt. #, efc. Suite, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGEé

City & State - City & State 4. FE} Number Applied For

65.09921% Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a gg';;r’q :;E:;“O”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = - - B = - - == "+ 1 -Name - e - ’

SPAINHOUR’ ARVILLE 0 Street Address (P.O. Box Number is Not Acceptable)

6521 ROYAL WOODS DR SW

FORT MYERS FL 33908-6195

O City FL Zip Cede

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registerad agent and lils if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o .
After May 1, 2003 Fee will be $550.00 & Erlﬁgtuggncc;ia(r:noﬁlr?bnu::::ncmg O fi'gﬁohé?éf ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE P/S O pelete TITLE 3 Change  [] Addition
NAME SPAINHOUR, ARVILLE O HAME
sweet poress | 6521 ROYAL WOODS DR STREET ADDRESS
ore-st-zp | FORT MYERS FL 33908-6195 CITY-ST-2IP
TImLE VT O Delete TITLE [ Change [ Addition
NAME SPAINHOUR, CAROLYN M NAME
staeeT noress | 6521 ROYAL WGQDS DR STREET ADDRESS
orv-s1-zp | FORT MYERS FL 33908-6195 CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS - - STREET ADDRESS” e e e
CITY-ST-2IP CITY-ST-2P
THLE = celete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS STHEET ADDRESS
CITY-S1-21P CITY-57-21P
TITLE O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -7 o C . ) CITY-ST-2IP
TITLE [ petete TITLE CiGhange [ Addition
NAME NAME - C -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G BT T s i M. SPfhe STE03 (321} 4 257F

NAME OF SIGNING OFFICER OR DIHECTDR/ Date Daytima Phona #

CR2E034 (10/02)



