' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000051397 ecretary of State
1. Entity Name 04-28-2003 90513 016 ***150.00
WATER CONSERVATION SPECIALISTS, INC.
Principal Place of Business Mailing Address
€560 W RODGERS GIRGLE €560 W RODGERS CIRCLE
STE 18 STE 16
BOCA RATON FL 33487 BOCA RATON FL 33487
¢ : ARSI NI EFRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 61c. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Appliec For

65—0595265 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR -t e A " - . - ‘Name.. -

LEON’ STEPHEN Street Address (P.O. Box Number is Not Acceptable}

6560 W RODGERS CIRCLE

STE #16

BOCA RATON FL 33487 iy TREES

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

SIGNATURE
Signatura, type(t'cr pﬁpled name of registered agent and Titla if applicable. (NOTE: Registered Agenl signatura required when reinstaling) DATE
AT
FILE NOWIIT f-‘EE IS $150.00 ) N ‘
9. Election C F "
After May 1, 2003 Fee will be $550.00 et rone a9 80,00 ay B
M%ke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PTD ) ' O Delete TITLE [ change [ Addition
NAME LEON, STEPHEN V NAME
saeer anoress | 6560 W ROGERS CIR, STE 16 STREET ADDRESS :
OITY-5T-ZiP BOCA RATON FL 33487 CITY-ST- 2P
TITLE SD y [ pelete TITLE [JChange [ Addition
NAME - LEON,C. ./ * . NAME
STREET ADDRESS | 6560 W ROGERS CIR, STE 16 STREET ADDRESS
CITY-ST- 2P BOCA RAION FL 33487 CITY-ST-2P
TILE VD : ’ ] Delete TIHLE [ change [ Addition
NAME IEONE — -~ . - e L B T e e e s
STREET ADCRESS | 6560 W ROGERS CIR, STE 16 STAEET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33487 CITY-ST-2IP
TITLE O cetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 71 Delste TITLE [ Change (T Acdition
NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TILE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental 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
of the corporatlon or the receiver or tr sfep-empowered 1o execute this repart as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all othgclike empowered.
7‘,/»1%‘9 SL/-997 ~orv §

"=
v’rYPED OR pmheo NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

YAJTL VY

W

]

CR2E034 (10/02)



