R | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000108131

CRYSTALCLEAR H20 SOLUTIONS, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91270 024 ***150.00

Principal Place of Business

4191 NORTH HAVERHILL ROAD #405
WEST PALM BEACH FL 33417

Maiiing Address
4191 NORTH HAVERHILL ROAD #405
WEST PALM BEACH FL 33417

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4

City & State City & State 4. FEI Number W' | Applied For
] Not Applicable
i - . Zi t “Additieral: —
.- —le'- T e _;_QQUN'EW CTeT “-:ZIE S| Country_ - T6."Certificate of Status Desired O $8'75 Addltfona[ A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, SANDY M
RA ! Strest Address (P.O. Box Number is Not Acceptable)
4191 NORTH HAVERHILL ROAD #405
WEST PALM BEACH FL 33417
i Zip C
/ / City FL in Code .

b3

SIGNATURE

WA atement for the purpose of changing its registerad office or regi7/ed agent, or both, in the State of Fiorida.

T
b of ragisiered .9 Bnt and title 1&pplicabls.

A " - ap—
(NOTE: Registered Agent signature refuired-bhen reinstating}

‘] LTS

FILE NOW!!! FEE IS $150.00

Ty
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE D 7 Dalete TITLE [OJchange [ Addition | S
NAME GRAYSON, SANDY M HAME . =]
streeT aooress | 4191 NORTH HAVERHILL ROAD #405 STREET ADDRESS §
CITY-ST-20P WEST PALM BEACH FL 33417 CITY-57-21P e
TITLE ] Delete me ClcChange [ Additien | <5
NAME NAME .
STREET ADDRESS STREET ADDRESS - —
CTY-5T-2F= |~ . - s e o el e o BT ST Tl | oo m oA =T o —T T
TILE ] Delete mLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS \
CITY-81-2IP CITY-ST-ZIP
TILE {J pelee THLE ] ) change [ Addition
NAE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [j Change [T Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-57-2P / / CITY-5T-2IP
13. | hereby certify that the infarmation supplied witly i iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repartdi i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ery ¥Fred to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Black 12 it
changed, or on an atlachment with an addredy, Wfh all other Iike_gmpowered. .
ansann T n fy S r= .
SIGNATURE: ___ SIGN/, vty O %%;2, < 2
SIGNATURE AND TYFEL] /s ale Daytime Phone #




