2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000098395

1. Entity Name

TANKLESS WATER HEATERS, INC.

May 21, 2002 8:00 am.
Secretary of State .

05-21-2002 91157 032 ***150.00

Mailing Address
2700 W. ATLANTIC BLVD., STE. #114
POMPANC BEACH FL 33069

Principal Place of Business

2700 W. ATLANTIC BLVD.. STE. #114
POMPANO BEACH FL 33069

AR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State mber Applied For
_g I } 4352\5 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Staius Desired O Fee Required

6. Name and Addréss of Current Registered Agent

~7.”Name and’Address of New Registered’Agent=

"‘Tolf\n M. Sudorink.

REBACK, MISTY K
1615 CYPRESS TRAIL
WELLINGTON FL 33414
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8. The abwe - Submits this stateme

. SIGNATUHE\- \\

FARE)

ose olhanging its registered office or regwﬁs}ed agent, or both, in the State of Florida.

P ’Sngnalur?-l*%nama of registarad agsnt and title it epplicable.
©

\QTE‘ Ragisterad Agent signalure requirsd when reinstating}

9. Thisworporation is\sygible io\atisfy its Intangible | FILE NQM! FEE IS $150.00
Tax filing requirement elegts to do so.
O

After May 1, 2002 Fee will be $550.00
{See criteria on back)

Make Check Payable to Bepartment of State

‘/ G o
DATE
10, Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

|

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D X[]alatg TITLE Jchange [ Addition _‘_5_
NAME REBACK, MISTY K NAME - =3
street sonress | 1615 OLD CYPRESS TRAIL STREET ADDRESS 3
orv-stze  |WELLINGTON FL 33414 CITY-§7-2IP . _ ‘3
TITLE [ pelete TITLE nge dition 5
NAME NAME

STREET ADDRESS STREET ADDRESS =
CiTY-8T-2IP CTY-ST-2IP

TITE T O Delae “me o - OJ Change %dnion '
NAME TorU M, Sy Dare &y HAME ) h

STREET ADDRESS | £4 0 Clafmdta /73 3/ STREET ADDRESS

CITY-ST-2P ST TS A 1=C 3D Saf CITY-ST-ZIP

TITLE [ pelete TITLE O change [T Addition

NAME ) NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Datete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [] Delete TITLE [ Change [T Addition

NAME g NAME

STREFT ADDRESS /_\-‘. STREET ADDRESS

GITY-ST-ZIP \\\ CITY-ST-2IP

SIGNATURE: SN Nwm,

Yo >

[TED NAME OF SIGNING OFFICER OR DIRECTOR

smumﬁmuv&n OR

Data_ Daytime Phone #




