FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é’c},gt’azr(;?gf%ga é‘m
P gigNngltﬂENT #  P02000132286 8 b 04-10-2003 90172 048 ***150.00
TOTAL WATER SOLUTIONS, INC.
Principal Place of Business Mailing Address
700 COLORADO AVENUE 700 COLORADO AVENUE
STUART FL 34994 STUART FL 34994
S S R A EACRA GG
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
02~ 0658173 Not Applicable
Zip Country Zip Country 5. Co rtificale of Status Desired O gese.;g‘ :\i?:;tional

6. Nar;m and Address of Currém Registered :&gent 7. _Name and Address of New Registered Agent

Name

FOGT, THOMAS A
700 COLORADO AVENUE

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

STUART FL 34594

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE :
- Signatura, typed or printad name of registared agen and title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
g ' NOWII E
FILE NOw!!I %EE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Tee will be $550.00 ‘ Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to FlPrida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete Tme Presiden t\/ ( ‘T/ ] change  {Addiion
NAME NAME Kath A.NY A
Y s h
STREET ADDRESS sweersonness | 4247 SE A bows £
CITY-§T-21P OrY-ST-2P S tua rh r 34497
TILE 7] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP i CITY-ST- 7P _
e ’ O Delete e T LT T Ot O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S7-2IP
TILE [ pelste TILE o [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STHEET AODRESS
CITY-5T-21P ) . CiY-ST-2IP )
TIME [ Delete TITLE {7 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachme?;th an address, with all other like empowered.

SIGNATURE: /E“HQWW REJGARRD K, \\\ UU 2-19-0% 9 187 0272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phong #

v E¥52100

CR2E034 {10/02)



