_ Aug 11,2002 8:00 am
2002 UNIFORM BUSINESS RERQIL! (UBR) Secretary of State

DOCUMENT # P01000106967 ‘ 07-28-2002 90203 048 ***558.75

L S T

nu

8. The Zove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famillar with, and accept
Ihe obligalions of regi d ageni.

3 Z/é_ 7-m2T‘Es/—o;L

sianadhe
.wammdwﬂmwghﬂwb;_ N {NOTE: Fegistired AQent signature requir whan reinstatmg)
9. This #frporation is eligible lo salisty its Intangible FILE NOW1!! FEE IS $550.00 10. Elsction Campalgn Financin .
Tax fiing requirernent and slects to do 0. . After September 13, 2002 Fee will be $750.00 T!UStlFqu C:nt?bmi;n, “nd a 55, du'eod(?o'gzsm
(See crilria on back) a Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v O oelete hE Clcrange T Adiltion
NAME ZEU.ER, JUST‘N X N maMe
streer aposess | 1036 MARUN LAKES CIRCLE #1423 STREEY ADDRESS
omv-stze | SARASOTA FL 34232 CITY-53-2P
TITLE O petete TE O Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP . cTv-51-2p
ME b e o Oeme. RmE | . [ Change [ Addiion |
i T e 2 [ E Y e
‘STREET ADDRESS N STREET ADDRESS
CTy-§r-2F CITY-ST-2IP
e O betete THE : DOchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CY-ST-2P ciry-sr-2Ip
E [ Oetete TIE Ol crange [ Addition
NAME NAME
‘ ﬁj STREET ADDRESS STREET ADDRESS
; l cITY-§7-0p CTY-§T-21P
. me ’ O petete TiE [J change [ Addition
Bk NAME NAME
{ STREEY ADDAESS STREET ADORESS
£ ciry-57-2P CiY-ST-2P ‘

13. | hareby certify that the infarmation suppilied with this filing does not guality far the exsmption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
incliated on this raport or supplamental report is true and accurate and that iy signatura shall havs the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver ar fru empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changad, or on an atlachment will dress. with all other like ampowered,

SIGNATUREX _ ZBRAZIIRE ZeCCEED PP

/ TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTUR

1. Entity Name
TOTAL WATER SPECIALISTS, INC. \/
Principal Place of Business Mailing Address.
1096 MARLIN LAKES CIRCLE #1428 1036 MARLIN LAKES CIRCLE #1428 4 1 3 1 3
SARASOTA FL 34232 SARASOTA FI, 34232 -
I R RN B AR
Suite, Apt. #, etc. Sukte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE-LNumber Applied For
65 - NSEFHT Not Applicable
Zip Country - - Zip Country - . $8.75 agditional
. ) N o , 5. Certificate of Status Desired 4| Foo Roquired on
f‘ii ; 6__Name and AddTess of Current Registered Agent = [P 7% Npmo and Addross of Now Reg Y ]
e = e —— e
, JUSTIN Sweol Address (P.O. Box Number i Mol Accaplable)
1038 MARLIN LAKES CIRCLE #1428 ress {P.0). Box Number i Nol Accep
SARASOTA FL 34232
City FL l Zip Cade

CR2E034 (4/02)




