2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Enlity Name

MICHAEL'S WATER, INC.

P98000021 018

Secretary of State

01-14-2003 90045 011 ***150.00
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2. Principal Piace of Business

3. Malling Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

8. The above named entity submits this staterment for the
- the o%igations of registered agent.
i '

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad or printad nams of registerad agent and tiie it applicable

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delets TITLE [ Change  [C] Addition
NAME CRUICKSHANK, MICHAEL NAME

~sTReeT apuress | 2805 -NORTH-DEMONTMOLLIN- ROAD STREETADDRESS
cry-st-zr | PLANT CITY FL 33585 I CITY-5T-7IP
TITLE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2)P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
TIMLE O oeleta TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE (3 Delete TITLE [Ochange O Addition
NAME NAME

-t~ STREET ADDRESS - - — = -~ STREFT. ADDRESS 1 o A e e

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does n
indicated on this report or supplementa! report is true and accura

changed, or on an attachmwmh anpddre her |IRE e

SIGNATURE:

of the corporation or the receiver or trustee em owered 10 execule thig repy rt as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
OW

SICaINAT UF‘ﬁL R=QUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Daytime Phone #

AvY

City & State City & State 4. FEl Number o _ Applied For
e ol e Rl T R, il S -ﬁw‘:kwsg:3499345="“-@; = th—’qﬁﬁlla—aﬁ‘e—» —_—
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BR '
SPERRY, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
1003 SOUTH ALEXANDER STREET
SUITE |
PLANT CITY FL 33566 Ty FL [ % cow

anEos'{ (10/02)




