2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078287

1. Entity Nama

LIVING WATER, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90139 035 ***150.00

Principal Place of Business

3870 NW 4TH CT
COCONUT CREEK FL 33066

us

Mailing Address !

3870 NW 4TH CT
POMPANG BEACH FL 33066
us

2. Principal Place of Business

4190 NW 53rd CT

3. Mailing Address
4190 NW 53rd CT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

HARPSTER, JOA JANE
3870 NW 4TH CT
COCONUT CREEK FL 33066

- Bl R e

loa Jane Harnster

City & State . City & State 4. FEINumber  oe1780807 Appiied For
Coconut Creek, FL Coconut Creek, FL Not Applicable
Zip Country Zip Country : ; $8.75 Additional
5 f Stat -
33073 us 33073 us 5 Cetficareof SiatusDesied [ Fo"poquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
4190 NW_537d _CT

P o L = P I o om me

FL

Coconut Creek

Zip Code
33073

SIGNATURE S\b"‘\U‘M >

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

"V/ZO o

)\ture,/ypﬁxpmmed nama of radslereq agent and lite if applicable.

(NOTE: Ragisterad Agent signature required whan feinstating)

PATE /

9. This corportation g eligible 1 satisty its Intangible
Tax filing reduire, t and elécts to do so.

FILE NOW1Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feses

{See criteria an: back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TIE = ) Crange [ Adcition
NAME HARPSTEH. KENNETH N NAME Kenneth N Harpster
STREET ADDRESS | 3870 NW 4TH CT STREETARES | 4190 NW S53rd CT
UIYSTIP | GOCONUT CREEK FL 33066 ey CoconutLCreek;—FI=—33073
TITLE VT 1 Delete TITLE VT X Change [ Addition
NAME NAME
HARPSTER, JOA J I Joa J Harpster
STREET ADDRESS | 3870 NW 4TH CT STREET ADDRESS 4190 NW 53rd CT
ciry-51-2IP POMPANO BEACH FL 33066  Cimy-ST-2IP o . o~ . O g
TE EIDe]ete TITLE LuULuUIrao b.LCUT\, o U7 EIChange DAddﬂlOl’l
NAME HAME
| STREET ADDRESS ) . B . STREET ADDRESS e e _
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TIMLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE Dalete TIMLE ange ition
O [ ¢h ] Additi
NAME NAME v,
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7IP
1ITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR

Kt& M

O

NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SY-SP9-42

Caytime Phone #

- -202

Cate

g

CR2E034 (10/00}



