2002 UNIFORM BUSINESS REPORT {UBR) Mar 25‘1216)%12)800 am

POOMENT # - PO3000081 8?,@; W WAME Secretary of State

KAVEY WATEREQUIPMENT COFH;U /é LERCEO, TNC 03-26-2002 90091 044 ***150.00
(é 17‘%) 1/
{ —

Principal Place of Business Mailing Address

1475 12TH ST. E. 1475 12TH ST, E. bBOUD 1E57

PALMETTO FL 34221 PALMETTO FL 34221

¢ " RS AT

" ST90 pss row Cour| X396 AHTOD CoudT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & (2] City & e . Number Applied For
sAPHsorA, FL SAHsoTA, - PRI 650451775
Zip ' Count j Countr o . 8.75 additiona
":‘] ‘1‘43 3 ,SOA )WQ%DTA ? # 2 33 jﬁeﬁsﬂ'ﬂ_ 5. Certificate of Status Desired O I§ee Reqlﬁ?:dt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e A~ e
Stree] esy (P.Q. Bax Nul fi cep )

o AsHTon) COWRT
YSAKASOTHA FL | %233

8. The above nyy.s‘fbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE I} ﬁ%’ A%, 3-/SJ2~

Signature, typed or py d name of registered agenl%d title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filingF;J requ\'rementgand elects toydo s0. ¢ After May 1. 2002 Fee w!n$be $550.00 10. Election Campaign Financing $5.00 may Bo
G (¢ y 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) | g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o' TITLE O cChange [ Addition
NAME 6% ﬂ ly Pirson NAME
STREET ADDRESS ( D 7AE , STREET ADDRESS
[ L
CITY-ST-Z1P 34951 Rtwmins am ol CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adaition
NAME GER T NAME
STREET ADDRESS STREET ADDRESS
orr-st-2e | SARASOTA FL 34233 CITY-$T- 2P
THLE D [ Delete TITLE 1 Change ] Addilion
<= I NATHANSON-LEONARD. oo oo o oo o o v )
STREET ADDRESS | 4463 DEER TRAIL BLVD T ~ || sTREET ADDRESS i TR
CITY-ST-21# SARASOTA FL CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME (1 petete TITLE [ Change [ Additicn
NAME | ane
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ oelets HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attactyrient with an address, with all other likeempowered.

SIGNATURE:Y _ Plo3-6 A 200 S-/5202  99/-F23- FS2]

SIGNATURE yb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IO ICN

A

CR2E(034 (9/01)



