FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-Of DO 1| & -

ALl Pore WaTer SysTems
OF SMth Flotda | Inc

7
L

DO NOT WRITE IN THIS SPACE

} Place of Bysiness

zép‘lﬁ SAn Eﬂas.a Dr H Y2

3 Mailing(wdress

Same )

Suite, Apt. #, etc.

Suite, APL #, £IC.,

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90912 047 ***150.00

DG NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
éuné le OOD - i a [p-wl 003 5 Not Applicable
Z'faq a\ a q Courery Zip Country - 5. Certificate of Status Desired [} Eg‘gesqadr:(;"onal
= : per— = e e e S T e <75 Name and: Address of Cumrent Registored Agont.— - .| ..
. Name ’,?
: UTH_DLumentratc
Do NOT WRITE --Stre_c_jt Address (,PSC,)F)—BOX Nén'bsr is I:JqotAcc (t’abli){ L/Z
[ S
IN THIS SPACE
City gM éL&-LUOOD FL Zip E%d?,taa*{

8. The above nammislmemem fopshe purpose of changing itsyeqgistered office or registered agent, or both, in the State of Florida,
SIGNATURE % é %/ 14,5 % )tbé[ 4-9-01
TE

Sgnalwe. lyped or printed name of fepxsla'a:l agem and Ltke if applicable,

(NOTE: Registered Agent signature recured when reinstaling)

DA

(See criteria on back)

9. This corporatiortis eligible to satisfy its Intangible
Tax filing requié‘ment and elects to do so,

o

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing

$5.00 May Ba

Trust Fund Contritution, Added to Feas

CR2EQ34B (12/01)

1. v OFFICERS AND DIREGTORS
e Pﬂ?g TILE
o anTHony BlLomenTH At e
smeeTaoness | (11 SAN CASA Dr_ B Y2 STREEY ADORESS
CITY-ST-2P ENGlewssn Fu 3y3ad CITY-ST- 1P
e vy _ e
NAME AuTH E. f?jlumenfh al HAME
SRETRO0RESS | 1,7 SAN CASA Dr # 4L SIREET ADORESS
oSz lenN Glewood  FL 343 ey St-2p
T Tme
NAME - - o
STREET ADDRESS STREET ADDRESS
Cv-S7.2P oY 577 DO NOT WRITE
T
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57 1P
e e
MAME NAME
STREET ADDRESS § smEtioosess
cv-ST-28 RS- 2P
mme TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY.ST-2°P

13. | hereby certi

indicated on this report or supplemental report is true an

of the corporation or the recgivpr or trustee empower
attachment with an addres Phall other fike
SIGNATURE:

that the information supplied with this fi!ing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éo execute this report 8s required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or on an

Y401 Y154

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phork £




