¢

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000002834

FILED
Mar 29, 2002 8:00 am
Secretary of State

1. Entity Name 2
BEST WATER TREATMENT, INC. 03-29-2002 91429 002 ***150.00
Principal Place of Business Mailing Address
109 US 1 NO 1096 US 1 NO
UNIT 101 102 UNIT 101 /102 .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACGE
City & State City & State 4. FE| Number Applied For
59-3355962 Not Applicable
Zi Count I iti
P euntry Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
o= i 2 6= N .and-Address of Current:Registered Agent === 7= Name and ‘Address of New Régjistered Agent =
Name
JESKE' F K Street Address (P.0O. Box Number is Not Acceptable)
2772 S PENINSULA DR
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
p. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added to Foes
(See criteria on back) L7 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS _ - or o 1212 e e ezt ADDITIONS /CHANGESTO OFFICERS AND DIRECTORS IN 1 1= ==~
TILE DP O Detete TMLE O Change [ Addition | S
HAME JESKE, FRANK D NAME S
STRET ADDRESS | 2772 S PENINSULA DR STREET ADDRESS §
crv-st-e | DAYTONA BEACH FL 32118 CITY-87-2IP w
TILE DST O celete TILE O change [ Addition | &5
NAME JESKE, FRANK D NAME
T6TREERABBRESS - 27725 PENINSULA: DR-————————e == =g rappress= = = = - e ==
GHY-ST-ZP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalules. | further
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trusiee empowered to gxecute this re

anyaddress, with all atffiarli

changed, or on an attachment with

SIGNATURE:

ke epmowerce

certity that the information

e and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
port gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




