2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000124260 Secretary of State
1. Eniity Name 03-10-2003 90104 019 ***150.00
BEST BUY WATER, INC.
Principal Place of Busingss Mailing Address
105 WEST GREENTREE LANE 105 WEST GREENTREE LANE LUVUUIUUN
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Malling Address ”"”“l ”| III‘I ”l“ "m IIl" "m "I’I “I" Iml ”Itl m” II" ]"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
os.‘omg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Sireet Agdress (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | e Coce

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

+

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Regtstered Agent signature required when reinstating) DATE
=1 FILE NOW!!! FEE IS $150.00
N 9. Fiection Campaign Financin
After May 1, 2008 Fee will be $550.00 Trust Fund Cc::l"wtr?bulion. ’ 0 fc‘!jd.e%%h;?;ss °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSD O pelete TILE T change [ Addition
NAME RAYBURN, MICHAEL L NAME
sTReer anoress | 105 WEST GREENTREE LANE STREET ADDRESS
CITY-ST-7iP LAKE MARY FL 32746 CITY-5T-21P
TILE viD [ pelete THLE . [ Change [T Addition
NAME FLINK, ROBERT L NAME ‘
STREET ADDRESS | 105 WEST GREENTREE LANE STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32746 CITY-ST-2IP
TLE=e- - = I e ~~{=)Detete=—— - TIME -~ -]~~~ S e e s =T —wo. oo Mighange™ -] Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-S1-ZiP

12. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to & his report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipeeei Pss, with all othseitE efmpgwvered.

QUIRED ../?[%3 $67-$33-8(%0

/ Date Daytime Phona #

SIGNATURE:

;E;

2

CR2E034 (10/02)



