2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000UY6271 Apr 26,2001 8:00 am

1. Entity Name
SUNSHINE WATER SYSTEMS INC. ecretary of State

04-26-2001 90023 018 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 4223 POST OFFICE BOX 4223
FORT MYERS FL 33918 FORT MYERS FL 33918
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2. Princinal Place of Business { 3. Mailing Adgdress - gﬂ/( “““m m Ilm “l“
PO Box Hzzz K | fofbep SIS
Suite, Apt, #, etc. ! Suite, Anl. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
&5 05 3 ¥y ? Not Applcasle
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KILBOURNE, DAVID
13180 N. CLEVELAND AVE #112 Street Address (PO Box Nurmber is Not Acceptable)
M “
FORT MYERS FL 33903
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigaatize, yped of printed name of -egisicred agent and e if 2op cabe (NOTE Regisieraed Agent siqnalture reguirec wher: reinsiating) DATE
9. rlsfckprporalpn is chtg|b\§ tn; se.lljsstfyéts iniangible . 10. Eiection Campaign Financing $5-00 May Be
axfiing reguirement and eiects 0 50 80, o Trust Fund Contribution [ Addad to Fees
(See criteria on back) make Chocl Aoy
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] Deiete HILE 2 ‘ [ Change  [#idition
NAME HaH: David KieBaod RN ~
STREET ADDHESS swerraooness | 3180 N CLE VELAAD Hoe w72
OTY-ST-2IP st | FoRT Mygp$ FL 33903
e L] Deete e 4 O Change ] Additon
NAMZ HAME
STREET RDORESS STRECT ADTRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ 0alete TLE I change ] Additian
NANE MNAME
STREET ADDRLSS STHER™ ADDHESS
CITY-SI-2IP CITY-3T-217
THLE [ Delete TiTLF O Change ] Additien
HAME NAME
STREET ADDRESS STRELT AORESS
CITY-ST-71P GITe-51-7iP
TITLE ] pelete MLE (Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP Clvy-87-21P
TITLE (7 pelee TLE [ Change [ Adation
HAME NAKT
SYREEN ADDRESS STREET ADDRESS
CITY-ST-71P C.If-8T-217
13. | hereby certify that the information supplied with this filing does not guasify far the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reparl as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, of on an attachmt with an addrpss, with all olher fike empowered.
v Ay .
A fwe e </ P-Of F5y/-56 7-0u/
Ty SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date il e P
PEVIDF




