2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000066304 |

1. Entity Name
POLYTECH WATER SAVING TECHNOLOGY, INC.

Secretary of State

02-14-2003 90223 003 ***150.00

Mailing Address
9050 DERBY LN

PORT RICHEY FL 34688

Principal Place of Business

9050 DERBY LN
PORT RICHEY FL 34668

VU AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 7\1 D%Lﬁm Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent === - — - 7.-Name and Address of New Reglstered Agent -
Name
SHOEMAKER, TODD M Street Address (P.O. Box Number is Not Acceptable)
9050 DERBY LN . _
PORT RICHEY FL 34668
; : . City FL Zip Code

8. The above named entity §'ul:grr'|its thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the cbligations of regfiie:

aEo/-835-0R

 gdoht.
SIGNATURE / MO/MA_%,
7

et _. N . N bl
nature, typad or printad name of registered agent and title if applicabla.
Han, ot

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!I!. FEE IS $150.00
After May 1, 2003 Fee will be 5550.00 **
Make Check Payable to Florida Departmenit of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | &R ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME DP O petste TITLE []Change [ Addition
NAME SHOEMAKER, TODD M NAME

srreer anoress 9050 DERBY LN STREET ADDRESS

arv-si-ze |PORT RICHEY FL 34668 CITY-5T-21P

TILE [ pelste TITLE ] Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S7-2IP

TITE ) Ooele g e T - [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TIMLE O Delete TITLE (1 Changs  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Defete TME” O] change [ Adaition
NAME ) NAME

STREET ADDRESS . STREET ADORESS

CIrY-ST-2IP ) . R ov-stze

TME C Delete . THILE I change ([ Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-2IP ' - CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607,

e,

changed. or on an attachme

SIGNATURE:

does not gualify for the exemption stated |
accurate and that my signature shall have

ith,8

eddress, with all other like egpowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Susmls ihals

1

Dala - Daytime Phene #

CR2E034 (10/02)



