FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000089071

1. Entily Name

WATER TREATMENT SERVICES, INC.

Secretary of State

02-21-2003 90216 033 ***150.00

Principal Place of Business
319 SW 14TH AVE
POMPANO BEACH FL 33069
us

Mailing Address

319 SW 14THA VE
POMPANO BEACH FL 33069
us

2. Principal Place of Business

N2 S S STreet

3. Mailing Address

4z Sw S Swut

RGN AR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

y & State & State 4. FEI Number Applied For
Bt Dercl. £ Rt Beasuk & 650787604
zZig e Cotntry Zipt T T T oo Country T I - "+ $8.75 “Bdditional
:%,‘30(? w U.S'A ‘5\50(’0 Q-3 5. Certificate of Status Deswed |:| Fee Required

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

WESSENDORF, PAUL
319 SW 14TH AVE
POMPANQ BEACH FL 33069

Stre?t\A dress (P.

Q,Box Number Is Not AcceEtable)

St S SHlee

v IL\)':)H Pﬂ-\!a Bﬁb’&L\

FL

oL

8. The above named enij
the obligations of r

ubmits tilis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. -
CBIGNATURE X

[MCTE: Registered Agent sighature required when reinstating} DATE

dignature, typed or printed nary registarad agent and title it applicable.

FILE NOWI!I! FEE {S $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD ' 1 Delete e B Change [ Addition | & |
NAME WESSENDORF, PAUL NAME . =
STREET ADCRESS | 319 SW 14TH AVE STREET ADDRESS N2 Seu S SThecH 3
CITY-ST-21P POMPANO BEACH FL 33_Q69 cIry-ST-ZIP Con PCu-l-g [ C, KR % ‘
TITLE N ) b Cloglets "~ WRE - - S e- - - ) : O Change [ Addition 5 |
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
oITY-S]- 2P CITY-ST-2IP ‘
THLE [ velete TITLE [ Change  [J Additon

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP l
THLE [ petete TITLE [CJ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ celete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P j onv-sr-ze

indicated on this report or suppiem

changed, or on an attachme

12. | heraeby certify thatthe information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gport is true and-accurate-and that my signature.shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corporation or the receiyerdr trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in:Block 10 or Block 11 if
with an gadress, with all other like empowered.

TURE REQUIRED

aﬁf/os I5Y -8y~ too

SIGNATURE: F=,
SIGNATURE AND ED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




