o}
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT #  P96000067878 Secretary of State
1. Entity Name 01-27-2003 90132 022 ***150.00
KEY SALT & WATER CONDITIONING, INC.
Principal Flace of Business Mailing Address
1700 A STEADLEY AVENUE 1700 A STEADLEY AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 _
2. Principal Place of Busingss 3. Mailing Address ”Il“m “”IN"I“I "I""I” "m ||"| ||"| iIIIl ll"i II"HI“ \"l
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%84682 Not Applicable
Zip Country e Country 5. Certficate of Status Desied (] 9879 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUUAWSKL CH S Street Address {P.O. Box Number is Nol Acceptable)
1700 A STEADLEY AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A
SIGNATURE ’
Signatura, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 , ‘ ) .
9. Election Ca F
Afer May 1, 2000 Foo wilbe $55000 Gt Cormagnrarend 1 $5,00 uoyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelste TITEE [ Change [ Addition S_
NAVE KUJAWSKI, CHARLES NAME s
streer anoress | 1700 A STEADLEY AVENUE STREET ADDRESS 3
crv-sr-ze | PUNTA GORDA FL oTy-sT-2e &
TITLE p O pelete TITLE [J Change [ Addition %
HAME KUJAWSK], DARLA J NAME
streer aponess | 1700 A STEADLEY AVENUE STREET ADDRESS
CiTY-$7-2IP PUNTA GORDA FL CITY-8T-ZiP
TITE O Delete Tme [ Change  [.Addition-
NAME NAME ’
STREET ADDRESS, |, - onoz . -, e s R STREETADDRESS | .. . _ X X . .
CITY-ST-2IP CITY-ST- 2P o B ) o7 -
TITLE {7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TME [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =~
CiTY-ST-2IP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further certify 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 corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ay address, witl

SIGNATURE: \N\J2

SIGNATURE AND TYPED OR PRI

all other like g

v T4
D NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phora #




