e EE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

POCUMENT #  PO1000050119 ecretary of State
WATER DESIGNS OF SARASOTA, INC. 04-30-2002 90196 037 ***150.00
Principal Place of Business Mailing Address
4355 DEERFIELD DR. 4355 DEERFIELD DR.
SARASOTA FL 34233 SARASQOTA FL 34233
— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
?‘ / // f/ V‘y// Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g‘;;‘;q L’:Eedc}“""al
6._Name and Addvess of Currenl Regietered Agemt =~ = =T 7. Name and Address of New Registared Agent -
Name
DUDASH. JOSEPH J Street Address (P.C. Box Number is Not Acceptable)
4355 DEERFIELD DR.
SARASOTA FL 34233
. City FL Zip Code

8. The above named qntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicakile, {NOTE: Registered Agent signaturs required when reingtating) DATE
9, lr;ffﬁ;rporaugn is eligible to satisfy its Intangible FILE NOWIIf FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCORS IN 11
TITLE D ] Detete THTLE [Jchange [ Addition
NAME DUDASH, JOSEPH J M nane
STREET ADDRESS 14355 DEERFIELD DR. { STREET ADDRESS
oy-sT2P |SARASOTA FL 34233 { crv-si-zp
e [T Delete N e [JChange  [J Addition
NAME f namE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
me | T T T pelsts "I T [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ov-st-ze
THLE O Delete e [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21p
TITLE [ petete TILE [ Change 7 Addition
NAME | name
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z# CITY-ST-2IP
TLE O pelete H e [ change ] Addition
NAMIE H Nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /'\ CITY-S7-2IP

13. | hereby certify that the informatio@su
indicated on this report or suppl
of the corporation or the receiv

ith this filing does nglt qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ furthar certify that the information

entalgeportys true and accurafe and tjat my signature shall have the same legal effect as if made under oath; that | am an officer or director

this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

N O

changed, or on an attachment

SIGNATURE: __ SNy e

SIGNATURE ANB-TY. OR PRINTED NAME OF SIG

L A

G OFFICER OR DIRECTOR

40 Ad-2d1-9520

Data Daytime Phong #

T e

ELr8LS0

nY

CR2E034 (9/01)




