2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000007927
1. Entity Name May 17, 2000 8:00 am
WATER TREATMENT WAREHOUSE, INC. Secretary of State
05-17-2000 90941 038 ***150.00
Principal Place of Business Mailing Acddress
726 COMMERCE DRIVE 726 COMMERCE DRIVE
SUITE # 107 SUITE # 107
VENICE FL 34292 VENICE FL 342921726
E e RS DGO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applleg For
65‘0807512 Not Applicable
A Country Ze Country 5. Certificate of Status Desired —-[- ‘.gg';% JAddiional - __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN‘ DAVID M Street Address (P.O. Box Number is Not Acceptable)
C/O KIRK PINKERTON
720 8. ORANGE AVENUE
SARASOTA FL 34236 . .
City FL Zip Code

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 or printed nama of registered agent and titie it applicable. (NOTE' Registered Agant signature required when reinstating) DATE
et wamamentana snsmndsso S | Ator MaY 1,200 Foo wil e $sg0go | "0 Sl Campsion ranong - $5.00 e 5o
= : ' - Trust Fund Contribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 oelete TITLE [ change [ Additicn
e BLOKZIMNGRID ¥ e
sTREET ADDRESS | 726 COMMERCE DR., #107 STREET ADDRESS
CITY-ST-2IP VENICE FL 34202 CITY-ST-2IP
mLE DvS O Detete TITLE [ Change [ Addition
NAME VALLEAU, DANIEL A NAME
sTreer aboress | 726 COMMERCE DR., #107 STREET ADDRESS
Somyostze | VENICEFL 34292 .. . _ . _Qorsee | e
TITLE ] pelete TILE {1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete TILE (O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE ™7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-zp | CITY-ST-2IP

13. | he'feby certify_fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an N

chms‘m‘t with an fad?rejs‘ Wlfh allélh&z Iika_a-empow'ered-‘:EN("‘z’.‘:b \_\‘ gUDIL%HLIL- X P : \‘ug;o'T
SIGNATURE? B A A G R 5 K U-\P-dooe  TH-HER-32U

TURE nnnwbﬂon PRINTED NAPE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (9/99)



