2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOUNTAIN OF YOUTH WATER FILTERS INC.

PO0000056446

o/

Principal Place of Business
3229 N.STATE RD 7
MARGATE FL 33063

Mailing Address
3229 N.STATE RD 7
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90044 007 ***150.00

AU A G

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65.1047087 Not Applicable
Zip Country Zip Country $8.75 agditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CALABHESE Lours

HA
FT.

ST s e T T .,Name:,__-—-/-,ng‘/ /J —

F026 PALIT A/RE DR
AFT. £

Fom"ﬁm LetcHy FE.

GALT OCEAN DR.

CAASHE~ |

Street Address (P.C_Box Number is Not Acceptabie)
" ade ALK AR IR W AT /EE

DATBAEL 33308 33 067

Dotrbno LEHY

FL

73669

8. The above named entity submits; thls statement for the purpose of changing its registered cffice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe 0

SIGNAT

bllgatlons of register %
Ctoi )

S\gnatura typed or printed name'ot segistered agent and title if applicable.

{NOTE: Registarad Agant signature required whan reinstating} DATE

u-if

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O celete TILE [J Change  [] Addition

NAME CALABRESE, LOUIS NAME

sTREET ADDAESST4250-GALTOCEAN DR, STREET ADDRESS

oiv-s1-2p | ERLAUBERDALEFE-33308 CITY-ST-2IP

TIMLE p . [ Datete TITLE [ Change [ Addition

NAE Aeotr Cﬁ'(ﬂdnf’ ECE HAME

STREET ADDRESS Ho 28 PRLA AZRE PR 174 Mq/d 'd STREET ADDRESS

OVSIIP | i Eeiaad [REdes] ﬂﬁéé’? CITY-ST-2IP

iy . _D_[)f‘m;te____ . ._[I,T_LE__, i A _ e .. L) Change  [] Addition [
CNAME- = o | e = = TNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [l Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE T Detete TIne [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flarida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

cha

nged, or on an attaghyent with an address, with allather like empowered,

7/ 6// 2 S S

Datg Daytime Phona #

|

CR2E034 (4/03)



