. T FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

retary of State
DOCUMENT # Sec
1. IrEntity Name P01 0000401 03 / 01-16-2002 90075 029 ***150.00
BRENNAN'S WATER QUALITY, INC.
Principal Place of Business ) Maifing Address - - A s - -
433 HARBOR DRIVE SOUT 43 HARBOR DRVE SOUTH
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
— AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State - 4. FE| Number Applied For
5 '9 -_ 3 7/ 3 5d 6 Mot Applicabla
Zp Country Ze Country 5. Certificate of Status Desired [ ?g-zz Additionat
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- Name o C P .
BRENNAN' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
433 HARBOR DRIVE SOUTH
INDIAN ROCKS BEACH FL 33785
City FL I Zip Code

8 f!\e above namad gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE e e e
Signature, Maﬂodwu tegisiared egent and fitle i appbcable. {NOTE; Rogistared Agend signature required when reingtating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWI!!l FEE IS $150.00 . . )
| i r Financin
Tax fiting requiremant and alecls to do so. After May 1, 2002 Fee will be $550.00 1e. 5,:2:’:”?;2::;%”5:: e (N} SAMS.OQO’:‘:&BG
{Sea crileria on back) 0 Make Check Payabte to Department of State ’
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FRESI DENT O Detete me [ Chamge ] Addition | 5
NAME ouers 7[),945'? g 8 EEANIN NAME &
STeET AODRESS | 4 3.3 HRREBOR .0/? VE SoU7H 35 STREET ADDRESS 3
ov-stze VIO A RockS y F& 3 £y ST-2tP w
TME O velets TLE Cictange [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P ' CITY-ST-2IP
Tme F Delete Tme ' A Ochange (D Adakion
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIy-ST-2ip
TILE O peleta TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME [ Defete TME [JChange [0 Addition
NAME HAME
STREET ADBRESS STREET ADORESS
-T2 oY - ST- 2P
me O pelee TITLE O charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrv-SI- 2w cY-s1-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutas. | turther certify thal 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 tha corporation or the receiver or trustee empowered o 2xacule this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 11 or Black 12 H

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Yo ?,é'f— (222)8%042¢




