2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAA WELLS & WATER SYSTEMS INC.

P0O1000108035

Principal Place of Businass
1218 NIMBUS DR
NORTH PORT FL 34287

Mailing Address
1218 NIMBUS DR
NORTH PORT FL 34287

2. Principal Place of Business

(450 S. Tarnunoy 72

3. Mailing Address .
IS Ro S. TANIIRA ]

Suite, Apt. #, etc.

Clnet D

Suite, Apt. #, eto.

LAV 7~ .

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90823 050 ***150.00

VNG UREANhn

[0 CHECK HERE IF MAKING CHANGES

City & S City & S . . F b Applied F
dﬂ:ri_ft;;e BT FL Norit (857 Ft T 651154336 ot Appicebi
:?2;2 ? 7 5?;12?’9 Se ._’.4:- ;L 2 ? 7 %n;z;/ﬁ 5.0/'4_ 5. Certificale of Status Desired O §eae Ztesqlﬁ?edcll"onal

ri
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - = = SN e - -Name — - - - e —
?;f;”:::é;gogg“ow A Street Address {PO. Box Number is Not Acceptable} _‘
NORTH PORT FL 34287

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite it applicable.

{NOTE: Registered Agent signature reéquired when reinstating) DATE

f
)
i
1

FILE NOW!!! FEE !S $150.00
Y After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10:.x QOFFICERS AND DIRECTORS i 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete I TITLE ] Change [ Addition
NAME SCHREFFER, VIGTOR NAME

streer anoress | 12127 MARAVILLA DR STREET ADDRESS

OTY -§1-ZIf PUNTA GORDA FL 33955 CITY-ST-2IP

i D T Detete e Ol Change [ Addition |
NAME STEWART, WOODROW NAME

STREET ADDRESS | 1218 NIMBUS DR STREET ADDRESS

or-si-z2 | NORTH PORT FL 34287 CITY-$1-21P

TITLE . [ velete TILE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

MLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2F

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY~ST-ZIP CITY-ST- 2P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin ac;
indicated on this repart or supplemental report is true and accurate 2 N
of the corporation or the receiver or trustee empawered to execlty

does not qualify jef the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the information
At my sxgnaluﬁhall have the same legal effect as if made under oath; that § am an officer or director
¥y

eport as requirg

changed, or on an altichmentwﬂre ~ with all other likg/erd
. ”F all (AR~ ;
SIGNATURE: s : 44

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f=PFOD G 42D 2g00 |

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING DFF!CEF”)H DIRECTOR

Date Daytima Phbne #

LEVLO50

A

CR2E034 (10/02)



