2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
FOUNTAIN OF YOUTH WATER FILTERS INC.

PO0000056446

Principal Place of Business

3229 NSTATE RD 7
MARGATE FL 33063

Mailing Address

3229 N.STATE RD 7
MARGATE FL 33063

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90063 017 ***150.00

AR R A

a

2. Principal Place of Business 3. Mailing Address
Suite, AL #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI’Number 65’ 1047037 Applied For
Not Applicable
=7 o —r S Zi 1] - - - = -— . e
io ountry P Country 5. Contficate of Stas Desred ~ [] $8:75 Additione!
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name ard Address of New Reqlstarad Agoent
Name
. .c' lb.lﬂ, I‘ IESF’ LouS —_ e 1 Street Address (R.O. Box Numberis Not Acceptable) . . . _ —
4250 GALT OCEAN DR.
#HA
FT.LAUDERDALE FL 33308 City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printsd namea of regitiened agent and ti if applicabla. {NOTE: Registersd AQent signatura requirad whan reinstating} DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Blection & o Financi
Tax filing requirement and elects lo do s6. After May 1, 2002 Fee will be $550,00 0 T‘::l gﬂn dag' ::;?;uﬁg': neing fdsdﬁqn“;‘;:"
{See criteria on back) Maka Check Payable to Depariment of State '
11. OFFICERS AND DJRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B ] Delete TmE Ocnange O Addition § 5
NAME ALABRESE, LOUIS NAME <
STREET ADDRESS GALT OCEAN DR. STREET ADDRESS §
orv-si-ze  FT.EAUDERDALE AL 33308 CITY-S1-2P w
— =
TILE O Delete TILE O crenge [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-ST-2P N
Ryt 3 Detete TRE [0 crange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-2P CiTy-ST-2P
nne O Delete ILE COchange [ Addition
~NAME -~ - s i i e e W NANE e - = i i e e o — e
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP Giry-S1-2IF
TME I pelete TILE Dchange [T Addilign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST-2iP
nne O3 Delete TINE Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-21P

13. | hereby certily that the information supplied with this filing does not qualify for tha exempticn stated in Section 118.07(3Xi}. Florida Statutes.  further certify that the informalion
ingicatad on this report of supplemental report |$ true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or irusiee empowered lo execute this report as raquired by Chapter 607, Florida Slalutes; and that my name appeers in Block 11 or Block 12 it
changed, or on en atiachment with an address, with all other Jike ermpgwered.

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGayime Phona #




