.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000085240 Feb 05, 2000 8:00 am

1. Entity Name

ECOWATER OF SOUTH FLORIDA, INC. Secretary of State

02-05-2000 90050 046 ***150.00

Principal Place of Business Mailing Address
2020 W MCNAB RD 2020 W MCNAB RD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333091000

2. Principal Place of Business 3. Mailing Address H“"“l“l ‘I’

3355 Davie Blod__|339% Dauie. Blud. AN AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | |Aeplied For
FT. Cavderdale FL FT. {audendate  FL 650794739 [N

325._218/ :;r;LJAKO( 3?—:,}31 L zntry ﬂﬂd 5. Certificate of Status Desired (| I?i.;asq‘ﬁ:i:(;ﬁonal
5. Name and Address of Current Régisiered Agem— 7. Name and Address of New Registered Agent
Nal
JACOBSON, BARBARA Incofisorl , Laesacst
? Street Address (PO, Box Mumber is Mot Acceptable)
2020 W MCNAB RD

T LAUDERDALE FL 33309 | 2395— DAU/Z E/ao/, ‘
YT, (g uderolple FL [ 25492

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

SIGNATURE
Signature, typed of printed name of registered agant and title if apphcable. (NCOTE: Ragistered Agent signature requirad whan reinstating) DATE
e o et ™ | sy 12000 Fos il bagssgo | 1O SecionCampsnFnancig - 85,00 ay e
= . ' N Trust Fund Contripution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TIME CcChange [T
NAME JACOBSON, BARBARA NAME
sTREET ADDRESS | 8710 NW 56 ST STREET ADDRESS
CITY-SF-2IP CORAL SPRINGS FL 33067 CITY-ST-ZIP
T ov 1 petete TWHE Dlchange [0
NAME FARTRO, AUGUST A ) NAME
syReeT anoress | 1313 SW 17 ST STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33315 CITY-ST-2IP
TmE T[T . T —— 7 " " Ooeee -~ fme " e [ Change— [0+
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P GITY-§T-2P
TITLE N 7 Detets TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP ‘
TITLE : D Delete TITLE D Change D P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [J change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemessaleport i e and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rg ar or juestEhempowered to exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an aitg ith’an addrkss, with all othepdike empowered. V'a

atfment wi
SIGNATUR m:mﬂé%qs“r’i Fezo (-5 2000 95Y-98Y-Ock




