2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #YpD0DDCT250

1. Ent\[y Name

ToMA WATER SYSTEMS * TNCL
Njc BJ21

Javoi

Principal Place of Business

#o00 ASHTON RD.
SARASOTR | FlA. 34232

Mailing Address

SAME

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2082000

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90129 002 ***150.00

City & State City & State

4. FEl Number

A= RQB TOTH

Apphed For

Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e &reqory (lAUSEN

Street Address (P.'G.’Box Number is Not Acceptable)

(637 CAGI L VIEW a+

Y ORRAGOTA

FL

i ke )

8, The above nﬁg%my submits @JS stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
%!&é

SIGNATURE _ (o bty 56' C i dusens

Cleian

Signature, typed or prlrﬁed name of registered agent and title if applicable

MNOTE: Registered Agent signatéze

qu\r

en reinstating) DATE

"/A?Gl/c') /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

7F LE NOW!!' FEE. 15 $150.00°

10. Election Campaign Financing

$5.00 May Be

- Trust Fund Contribution,
(See criteria on back) O .. Make Check _.ayable to Depaﬂment afS e’ ribution Added tc Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE (] Deiete THLE REﬁi DENT [ Change [ Addition
NAME HANE l:éIOP \/ aLAU T
STREET ADDRESS STREET ADDRESS LE vi £
- CTY-ST-2P GITY-5T-2IP g Qﬂ ém FLQ 232
| T7LE [ Delete TILE 6EG (3 Change [ Addition
" nave NAME é‘{REéIOR LAUL:‘)E'U
STREET ADDRESS SIREETADDRESS | [~ BT E LJE Y
CITY-5772P oY -ST-ZIP éLﬁom f F[_ﬂ ‘5&[.2\3,2
Tne [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change ] Addition
' HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [ oetete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STRAEFT ADDRESS
CITY-ST-2P CITY-S1-ZIp
TITLE [ elete TITLE [[IChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 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 to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegs with an addressﬁ‘gtth alt other like empowered.

SIGNATURE: Zas AN

(ay)) 9259

S
SIGNATURE AND TYPED

PRINTED NAME OF SIGNING QOFFICER CR DIRECTOR

L / ¢1i
i Date

Daylm‘e Phaone #

CR2E034 (11/00)



