2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # . P93000063638 ecretary of State
1. Entity Name 04-11-2003 90167 047 ***150.00
HEALTHY WATER SYSTEM, INCORPORATED
Principal Ptace of Business Mailing Address
334 LAKEVIEW DR 334 LAKEYIEW DR
B5IA02 B53/102
WESTON FL 33326 WESTON FL 33326
: t IR AR N
2, Prmcwpal Place of Business 3. Mailing Address
3y Lnfeviecs D2 P53

;”'t; f.zt" #elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEl Number Applied For

Weston, . /74 650436921 Not Applicable
Fesad L LY |5 Cottcatosismunpesiea () S87S addiiona

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
Name

ZULUAGA’ ALVARO Street Address {P.O. Box Number is Not Acceptable)

334 LAKEVIEW DR B-53 #102

WESTON FL 33326

City FL Zip Code

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

DY- 05 02

its this

: I Gfistared agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
A ]
R AﬂF[LME N?‘gools ’;EE iﬁ[?sgsgg 00 9. Election Campaign Financing $5.00 May Be
’ er May ee will be Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flgrida Department of State
Q9 A
10. : B OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P » 7 Delete MLE O cnange [ Addition foj
NAME ZULUAGA, ALVARC NAME e
sTRET ApDResS | 334 LAKE VIEW DR B53 #102 STREET ADDRESS 3
GiTY-ST-7IP WESTON FL33326 CITY-ST-ZiP g
ol o
TLE - [ belete TITLE O change [ Additicn ELIZ)
NAME NAME :
STREET ADDRESS STREET ADDRESS
_ GITY-5T-2P N o o ot
TITLE O Delete TTE T [CJChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Jchange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP

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 signgiyre shall have the same lagal effect as if made under cath; that | am an officer or director
{ i i apt ) Florida Statutes; and that my name appears in Biock 10 or Block 11 if

siaNaTURE: ALVsgonilal. aeaUcEok DS~ 08 - 02 (305 342¢7¢k

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR Vi L - Date Daytime Phone #




