2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)ngDSOO am

DOCUMENT #  PG6000013558 Secretary of State

1. Entity Name
THREE SISTERS SPRINGS WATER COMPANY 02-11-2002 90087 005 ***150.00

Principal Place of Business Mailing Address
N2 §. OREGON AVENUE 712 5. OREGON AVENUE
TAMPA FL 33606 TAMPA FL 33606

: IETRECORA X

2. Principal Place of Business

15105 NW 77th AVENUE 15105 NW _77th AVENIE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
4th FLOOR 4th FLOOR
City & State City & State 4. FEI Number Applied For
MIAMI LAKES, FL 33014 MIAMI LAKES, FL NOT APPLICABLE Net Applicable
-g%m 4 UCS(];F " 3?%1'4“ - %ggw . 6. Certfficate of Status Desired.  [J fe'; 'quq 3?:(;"9!13'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GOODMAN, HARVEY

MANSON’ DOUGLAS Street Address (P.O, Box Number is Not Acceptable)
712 S. OREGON AVENUE 15105 NW 77th AVENUE
TAMPA FL 33606

e MIAMI LAKES, FL FL | 59644

8. The above named entity submits this staternent for the purpose of changing its regf$tered office or registered agent, or both, in the State of Floriga.

3iuring __ HARVEY Goonan Jf 01/29/02

'i-“! Signature, typed or printed name of registeradgﬁent and titla if applichble, (NQTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Inlangible FILE NOWN! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax 1|I\Qg requirement and elects to do sc. After May 1, 2002 Fee will be $§50.00 Trust Fund Contribution. O Add'ed . Fe:s

1 (Seeccriteria on back) A [3 | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —'TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP O Delete TITLE [ Change  [J Addition

NAME GOODMAN, HARVEY NAME

STREET ADDRESS | 15105 NW 77TH AVE STREET ADDAESS

orv-st-ar | MIAMI FL 33014 CITY-57-2

TITLE O Delete F TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CY-ST-2P _ | -

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE O oelete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O Detete TOLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on thig report er supplemental repoit 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 corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | AN . HARVEY GOODMAN  01/29/02 (305) 827-8600

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phona #

AV 25EZ2H0

CR2E034 (9/01) .y,




