2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 16, 2003 8:00 am

DOCUMENT # P97000090256

1. Entity Name

EXCEPTIONALWATER.COM, INC.

ecretary of State

04-16-2003 90228 028 ***150.00

Principal Flace of Business
G038 EAST-ROYAL-PALM-DRIVE—
_INVERNESS 534450 —
CFT MACARUA ClrCLs

CRYSTAL Live< o 34924

Mailing Address
~HO5EAST-ROYM=PALIIDRIVE
INVERNESS.FL. 34456~

—F SAMmET

3. Mailing Address

2. Princi lace of Business ’
74 MAcws u4 Gmc,a-

IR CAR U

Sulte Apt. # ete. Suite, Apt. #, eic.

<A an

WECK HERE IF MAKING CHANGES

City & State City-gdiakef ~ 1 == 4, FEi Number Applied For
cnysrne RiVEN }'/ L~ 593474241 Not Applicabie
Zzﬁf Lf - Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional

A &7 ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . ) i e e Name ISR . . e g
AMERILAWYER 4 - Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134

®

City Zip Code

FL

8. The above named entity submils this statement far the purpose of changing its registerad
the obllgatlons of registered agent.

office or registered agent, or bolh in the State of Florida. | am familiar wwth and accept

v

SIGNATURE

Signatura, typed cr printed nama of registered agent and titie if applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department °f State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

00 . OFFICERS AND DIREGCTORS Fﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD [ Detete TLE [ Change [ Addition
NAME SCHOEN, WARREN A NAME
staeeT anoess | 9103-EAST-ROYALC PALI-DRIVE- STREET ADDRESS
omv-sr-ze - {INVERMESS-FL-34450~ . CITY-$T-2P
TITLE - ‘ i TITLE Change Addition
e 36( M A G-ro LIk CIMCL(EDD&M e O Change [
STREETAOORESS | (g sy Ut RIVET Fo STREET ADDAESS
CITY-ST-2IP 2y g CITY-ST-2IP
TME [ Delete me * O Change [ Addition
HAME NAME
--STREETADDRESS |° "~ - I T T o — =l sreer pppRESS |- = meme v e - e
CITY-ST-2IP, CITY-5T-2P
TTLE 1 Delete me O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) :
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE {1 petete TITLE [ Change (T Addilion
NAME « NAME
STREET ADDRESS ' 3 STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accuralte 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 trus
changed, er on an attachment with dress, with all other like empowered.

SIGNATURE: SIGEETURE REQUIRED

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I 1efos 352 72 Zws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fl 7 F 4
¥

Date Daytime Phcne #

|

- R o e V.4 BT — .

AY 019050

CR2E034 (10/02)



