|
FILED

2003 FOR PROFIT CORPORATION .
- Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P01 000093829 02-26-2003 90116 020 ***150.00

1. Entity Name
STIRLING WATER COMPANY, INC.

Mailing Address

S ryreni o sl |

Sulte, Apt. #}e‘l“ Suite, Aji#iim '%’CHECK HERE IF MAKING CHANGES

2. Principal Pif;e of Business 3. Mailing Addre

City & State p . City & State 4. FEI Number Applied For
- op: - .
Vadide , Floada DANA Flogine 65-1148031
Zi Count Zip . Count i
? -3 33 ( OL&:§ 'pz 33 ‘{ un& s 5. Ceartificate of Status Desired [ ?ese'gesq Lfi‘:’ed(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e — 5 = — ~ —
MATRICARIA, JEAN L " Riciped L mMetipic
A ARIA, Street Address (P.0. Box Number is Not Acceptable}
1050 NW 93 AVE "
PLANTATION FL 33322 - 2368 SW. 34yt Steref # Y
" Citys SF T S D- —ye P‘;_-f Zip %e -
/ / i = DRV, FL FL | 59318
8. The above naj entity JE this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatfons of Mgistedd SR .
L
SIGNATURE N ]?n raed LW TRiaria -1-/’3/ °3
- ignatur;‘ typed or printts name of refgwst&ed agent and tithe if appiicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE Now! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
' After ng.” 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
; Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTCRS . AODIT IANGES TO OFFICERS AND DIRECTORSIN 19
N n ~ L 4 , .
LE P. ) [J Detete TIMLE E Z - - 3 Change MAddmon
wuc - | MATRICARIA, JEAN e flﬁg S KR \CAR
STREET ADCRESS | 1050 NW 93 AVENUE STREET ADDRESS )-q 00 Mo Lol Dewve o
cmy-st-2° -§T-
si-2 " | PLANTATION FL 33322 s | fomnpanto Rel FL. 33069
TILE VP . O pelete TITLE [ change [ Addition
NAME MATRICARIA, RICHARD L : NAME -
STREETADDRESS | 1050 NW 93 AVENUE STAEET ADDRESS
urv-sr-27 | PLANTATION FL 33322 © TITY-5T-20IP
TITLE o L1 Detete e | ) ] O Change [ Acgition
"NAME T - N 7 i ) - ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TTLE J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-71P .
TIMLE [ elete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
THLE : [T palete TMLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-3T-2IP . /7 CIY-S7-2IP
12. i hereby certify that the information s with this filing/tges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ort is truegind aCcurate and that my signature shali have the same legal effect as if made under cath; that I am an officer O director
of the corporation or empoweged fobxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an fttachme ress, i algther like empowerad.
/4 .
) ﬂ = il — ; ~013
SIGNATURE: AT VE M"RE@)@\:&M_@QL MATR . Az 4 ).\ﬂlo’i 454- d-01 3%
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data ' Daytima Phone ¥

CR2E034 (10/02)




