2003 FOR PROFIT CORPORATION
UBR)

" UNIFORM BUSINESS REPO

FILED
Aug 04, 2003 8:00 am

DOCUMENT # 02000022717 ((L/

1. Entity Name
TRI COUNTY WATER ASSOCIATION, INC.

Secretary of State

08-04-2003 90140 044 ***150.00

AV 099800

Mailing Address
~30+2-NW-32-TERRACE—~
SUNRISE-FL-33351

Principal Place of Business
98T W B TERRACE
_SUNRISE FL 33354

VVAIWVIVE

IR

3. Mailing Address

2. Principal Place of Busine:
76/ Davie @0 Erf. 2412

Dﬂ'v?e (g as EJWL

Suite, Apt. #, etc.

En’te. Apt. #, etc.

/‘gﬁiECK HERE IF MAKING CHANGES

ity gfState ity & Ptate 4. FE! Numpber Applied For
!’L% W“’/ L p( : ’/ﬂ& /&f;z t.)Mz/ F/l 04- 361 - OL/71 Not Applicable
"zp [ 1 Country ™™ $8.75 Additional

29524 U n 2024

O

5. Certiticate of Status Desired .

Fee Required

A

6. Name and Address of Current Registered Agent ~

" ~7"7. Name and Address of New Registared Agent

MULLER, CHRISTINA M
3612 NW 82 TERRACE
SUNRISE FL 33351

A

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

F the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above nfinkgd entity submits thi t
the obligations regisxired agent[\ .
— Y 5 g oy
SIGNATURE .S fimed e | WA/ N\,

0 ‘
yg!saa"\"{ ‘

-

Signa‘\n'.‘yped or printed name of registered agant and titia if applicable.

(NCTE: Registered Agent signature raquirad whan rainstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10, QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE P O Defete TIMEe O charge [ acdition | 8
NAME MULLER, CHRISTINA M NAME =z
STREET ACDRESS | 3612 NW 82 TERRACE STREET ADDRESS §
or-s-zf | SUNRISE FL 33351 CITY-ST-21P m
TLE [ Deiete TLE O] Change [ Addition | 55
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 CTY-ST-21P

TILE ) - R TmE" T T s e ey s - — - ] Change: -[E] AdditION- | e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

THLE O oelete TITLE I change [ Addition
HAME NAME

STREET ABDRESS STREET AUDRESS

CITY-ST-ZIP CIY-ST-7P

TLE O Defete TILE [Jchangs T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TRLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the inflyrmation supplied with this fill
indicated on this repogf
of the corporation or i
changed, or on an attd

SIGNATURE:

Hupplemental report is trug a

powered,

does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information <
and that my signature shall have the same legal! effect as If made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WIRED - freq; o-d

AR 8- -3

STGNATURE AND TYPED OR PRINTED NAME OF SIG

ING OFFICER OR DIRECTCR

Date Daytima Phone #



To Whom It May Concern,

Q010 F

POo2o0CO25FHF
TRI - COUNTY WATER ASSOCIATION, INC.

7613 DAVIE ROAD EXTENSION
HOLLYWOOD, FLORIDA 33024
PH. (954)436-9699 FAX (954)436-0699

Systems

AUTHORIZED DEALER

August 1rst, 2003

e i e

B

Our book keeper left their position with our company. We had not realized that you were not paid
until we received this notice. We are unable to pay the fine, we simply do not have the funds available.

e ——

incerely,

Christina Muller
President



