FILED
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UBR Jul 24,2003 8:00 am

Secretary of State
PE(n)tityCNLaJmhe/IENT # PO200001 70 07-24-2003 90112 013 ***150.00
WATER WISE CONSERVATION PRODUCTS, INC.
Principal Place of Business Mailing Address
PO BOX 15725 PO BOX 15725
CLEARWATER FL 33766 CLEARWATER FL 33766
I — AN
Q301 ewOtleans De | 9301 [lew Orleins D
Sute, Apt. #, elc. Sulte, Apt. # etc. R CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
(We.e.K: ach. \4@ _ltdeel wacht , 4, -~ A4 2 %Y ot Applicable
32{(0 ’ 3 Country ‘32 l(p/_é / 3 Courtry 5. Certificate of Status Desired O ?33 qu 3?:‘;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
 WASIELEWSKI,ROBERT- ... __ _ e Goasie lewsie Robeex
Street Ad ess (PO Box Number is Not A ceptablej
830 BELTED KINGFISHER DRIVE Bewd OclRons DE

PALM HARBOR FL 34683\
e Xiwochi FL | 8,13

. The above named entity submits this styjement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligationg,of registered agem
: '7/@/ / 63

V4R L

SIGNATURE et - - - -
Prmet™hame of registered agant and utle if apphicabla > CTMETEy Rgent signature requifed when reinstating) R -
FILE NOW!!l FEE IS $550.00 ) N )
. , aign Fi n
After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
Make Check Payabls to Florida Department of State
10. ) OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e’ PSTD - = - {7 peiete T Frasin ™ le ws &4 [ Change [ Addition
A WASIELEWSKI, ROBERT NAME woas i oﬂ N 5
steee] anohess | 880 BELTED. KINGFISHER DRIVE steeT onress | 201 el Urleans DO
cv-st-ze | PALM HARBOR FL 34683 o5t | Lgeg ki (UGCJ’!?’, o 3403
TITLE - 07 Detete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP o CiTY-S7-2IP
MLE ’ O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_.ClTY_t'ST'HP el e — oo e S ) ) VTSI P — = S =
TITLE [ pelete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-57- 2P
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-2IP
TME . [ Delete TITLE [ Change  [_1 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-$1-2Ip N . CITY-ST-71P

12. | hereby certify that the information supplied with ¥ys fiing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is triye and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cerporation or the raceiver or trustee empowergd 10 axecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with aN\othertke empowere

CZMD . -7/;%53 267 =55 L-G/3D

: Pk
SIGNATURE ANDTYPED OR PRINTED NAME UF SIGNING OFFIGER OR DIREGTOR ale Daytime Phone #

SIGNATURE:

1y 6495810

CR2E034 (4/03)



_’**7/&1/0?7 | %f%& é Wﬁf#
KPMDUY\CLQ' 10196176

. Wa. dud m@k@ /70@0
Q005 Do meib oL Nokxs—.
UOQ, M o WolR) HaiSse .00 {e

qwm@/nkacwobm&)m
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qu

Q&s\) SG6~3130
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