2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PERFECT WATER SYSTEMS, INC.

P02000070763

Secretary of State

01-10-2003 90087 018 ***150.00

Principal Place of Business
16402 N. FLORIDA AVE.

LUTZ FL 33549

Mailing Address
16402 N. FLORIDA AVE.
LUTZ FL 33549

2. Principa! Place of Business

3. Mailing Address

AR MR

Suite, Apl. #, elc.

Suite, Apt. #, lc. [] CHECK HERE IF MAKING CHANGES

CLEARWATER FL 33762

City & State City & Stale 4, FEl Number Applied For
743049930 Not Applicable
Zip Couniry Zp Country - 5. Certificate of Status Desired O gi'gfqlﬁ‘::éﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALSKI, JOSEPH C _ wIrprIaM J, BROWNELL
Street Addrese /77 -+ Arraptable)
14010 ROOSEVELT BLVD., #708

——— 16402 N. FLORFDA AVE.

City

FL

) Zip Code
LUTZ 33549

8. The above named ggtity submits this’
the obligations of jégistered agent. ,

temeator the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
‘ﬁ" 1“/{ 1/7 /0

SIGNATURE L2 : y
. ) Sera. typed @ printsd nam%f?sgusl‘e;mdagamanﬂ title it applicable. \ (NOTE: Registered Agent signature required when reinslating) / Arre
FILE NQWVI FEE/S $150.00 \ . o
t 9. Election Carnpaign Financin R
After May 12003 Fpd will be $550.00 paig g $5.00 May Be

. Trust Fund Contribution. Added to Fees

Make Check Payab orida Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE .[PSD O velzte TITLE ! Ol Change [ Addition
NAME Y SROWNELL, WILLIAM J NAME

streer anoaess | 16402 N. FLORIDA AVE. STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2P

TITLE viD [ petete TTLE [ Change  [J Addition
NAME LANCE, MONNIE - NAME

streeT aooress | 16402 N. FLORIDA AVE. STREET ADDRESS

or-st-ze | LUTZ FL 33549 CITY - §T-2F°

TLE Tt 1 oolete TLE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Additien
NAME , NAME

STREET ADDRESS 7 STREET ADDRESS

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

TMLE - 5 Delets TITLE [ Change ] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$T-21P CITY-S7-21P

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CITY-5T-21P

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver (r): lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

nt with an address, with a

2 like empowered.

WITLTAM T, BROWNELL 1 /00

/07
dy

7 “0dy¥neritone ¢

Date

CR2E034 (10/02)




