2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076139

1. Entity Name

H20 CUSTOMIZED WATER SYSTEMS

INC.

Principal Place of Business

2722 NE. 14TH STREET
OCALA FL 34470 .
us

Mailing Address

2722 NE. 14TH STREET
OCALA FL 34471-2169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90225 041 ***150.00

T T

DO NOT WRITE IN THIS SPACE

MR

D

City & State City & State 4. FEI Number Applied Fer
59-3465340 Not Applicable
Zi Countr Zi Countr ‘ it
P ouniry P y 5. Certificate of Status Desired O $8.75 Additional
. ; —_ _ o Fee Required--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PERSAUD, RAJENDRA
2722 NE 14TH ST
OCALA FL 34470

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theét@ie of Flarida.

SIGNATURE

Signature, typed cr printed nams of registerad agent and

title if applicabla.”

{NOTE- Registered Agent signature required when raingtaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elgcts to do so.
(See criteria an hack)

P RENLS L Pl A S LI P S N

Ly |y,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

. Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1€

5

IR FICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tine P , o e e e FThange [ Adcition
AME PERSAUD, RAJENDRA * ' ki ¢t ' NAME PeRs A  KATEwdRA -
STREETADORESS | 2722 NE 14TH ST STRETADDAESS | ROG SE g AUE" S‘-ﬂ O
oresize | OCALA FL 34470 o0 Ocalae - 3441
TiE VP it L Vjp, : PTChange [ Addition
e PERSAUD, NAZEELA e P D NM??; :
STREET ADDAESS | 2722 NE 14TH ST STREETADDRESS | ¥ 20y SE [ﬂ&de. S’Hl‘ )
CITY-5T-2IP OCALA FL 34470 e OIYSST-2P - O(‘_A.Lf.\ \ -F(_-?@ 1 "7[ T
miE 1 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
I ciry-st-zP CITY-ST-2IP
TNLE [ Delete TITLE () Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P - CITY- 57-21P
TMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P TTY-$T-2P

13. | hereby certify that the information supplied with this fiing dg
indicated on this report or supplemental report is true g

of the corporation or the receiver or trustee empo!

changed, or on an attachment with an addaaszas

SIGNATURE:

signat

xempfon stated in Section 119.07{3X0), Florida Statutes. | {urther certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
T as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ,"' ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™~ Dayjlme Phane #

| /31 f/ &

[55) 2850

34 (9/99)

CRZED

|




