2000 UNIFORM BUSINESS REPORT (UBR)

PR |

DOCUMENT # P95000051397 FILED
Docun ° May 13, 2000 8:00 am
WATER CONSERVATION SPECIALISTS, INC. Secretary of State
05-13-2000 90028 043 ***150.00
Principal Piace of Business : Mailing Address
6560 W RODGERS CIRCLE 6560 W RODGERS CIRCLE
STE 16 STE 16
BOCA RATON FL 33487 BOCA RATON FL 33487-2746
us us
F e v v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
65—0595265 Not Apglicable
Zip Country 4ip Country 5. Certificate of Status Desired [ fg-;fq hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
6560 W RODGERS CIRCLE
STE #16
BOCA RATON FL 33487 = E |76

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
et oo ™™ | pror MaY 2000 Feg wil bo 855000 | "0 EecionCormagntiarcig - $5.00 vy e
g e - " . Trust Fund Contribution. O Added to Fees
{See criteriz on back) | Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TmLE 3 Change (] Acdition
NAME LEON, STEPHEN V NAME
sTRecT ADDRESS | 6560 W ROGERS CIR, STE 16 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33487 CITY-57-2P
TITLE SD T Delete TITLE []Change [ Additicn
NAME LEON, C NAME
stReeT aooress | 6560 W ROGERS CIR, STE 16 STREET ADDRESS
CITY-ST-ZP BGCA RATON FL 33487 CITY-ST-ZP
TME VD O Delete TILE [ Change  [] Addition
NAME LEON, E NAME
steeer anoress | 6560 W ROGERS CIR, STE 16 STREET ADDRESS
GiTY-$T-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-57-2IP
TILE O petete TILE [(Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
af the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ’;ﬂ'- ress, with.al other tike empawered.

SIGNATURE: P

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



