2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002834

1. Entity Name

BEST WATER TREATMENT, INC.

Principal Place of Business

109 US 1 NO

UNIT 101 /102

ORMOND BEACH FL 32174
us

Mailing Address

1096 US 1 NO

UNIT 1011102

ORMOND BEACH FL 32174
us

2. Principai Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90090 001 ***150.00

AR

H

HEIN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.3355962 Applied For
Not Applicable
_ _Zip | _Gountry L dp Country $8.75 Additional

e e

_5._Centificate.of. Status Desired—__ [

Foe REgqUITeE————"==

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESKE, FRANK Street Address (P.0. Bax NumBer is Not Acceptabl
2772 s PEN]NSULA DR ree rass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above ?ﬁtity subrpifs’this sratem or the purpese of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE /
ignalure‘ typed or printad na?fa’ol registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE,
9. This corperation is eligible lols/alisfy its Inléng\'ble FILE NOW!!! FEE IS $150.00 . N .
10. Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 200+ Fee will be $550.00 paig 9 $5.00 May Be

Trust Fund Contribution.

Added to Fees

r =rrR

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 _
TME DP 1 Delete TILE O Change  [] Additian g
NAME JESKE, FRANK D NAME =]
street anoaess | 2772 S PENINSULA DR STREET ADDRESS 3
CITY-ST-2F DAYTONA BEACH FL 32118 CITY-ST-2IP e
TIHE DST T Delete TILE (I Ghange  [] Addition %
it ICOKWE _CDAMK N
stees anoress | 2772 § PENINSULA DR pea o
CITY-81-2P DAYTONA BEACH FL 32118 CITY-§T-2P
TITLE [ pelzte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P _
TITLE [ pelete THLE O change  [J Addition
NAME NAME
“TREET ADDRESS STREET ADDRESS

¥.§1-21P ] covstze

| hereby certify that the information supplied with this filing does not qualify for the
dicated on this report or supplemental report is frue and accurate and that my signal
er or tryslee empowgred to execute this report as required by Chapter 607,

adgress, yifh all other like empowered.
7. f r
7 .

the corporation or the re

anged, or on an attach t with

JATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
ture shail have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

é SHGMATURE ANDf"PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Draysime Phons #

i



