2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000036786

CAPITAL WATER WEST, INC.

ZAHE

Principal Place of Business
12165 METRO COMMERCIAL PARK

UNIT 258 AND 26B. METRO PARKWAY

FORT MYERS FL 33907

Mailing Address
P.Q. BOX 2364

BOCA RATON FL 33427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State |

05-05-2003 90255 028 ***150.00

e

0

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0851797 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
~" 6, 'Name and Address of Ciirrent Registered Agent 7. Name and Address of New Rogistered Agent
Name

PUR, S. JOE Street Address (P.O. Box Number is Not Acceptabla)
2003 N. OCEAN BLVD.

BOCA RATON FL

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e m’@ \SDNLQM‘“ J _TZA,

(NDTE.‘Fregislﬂred Agent signature required when reinstaling}

d/2ofo

foare

Signature, typed or p(ﬂai name of registered agant and title if applicable.

FILE NOW!!! FEE IS $150.00

Aﬂgr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE Yot |YP o~ [ Delete TITLE [ Change  [J Addition | &
. ) S
e - 1% ANDERSON, GAIL NAME S
STREET ADDRESS| 5582 BERMUDA DUNES CIRCLE STREET ADDRESS 3
CITy-ST-71P LAKE WORTH FL 33463 CITY-ST-2IP %
TITLE | p . O peletz TITLE [ Change [ Addition (C_E)
NAME ANDERSON, WAYNE NAME

STREET ADDRESS | 5582 BERMUDA DUNES CIRCLE STREET ADDRESS

CITY-$T-21P LAKE WORTH FL 33463 CITY-ST-2IP

TITE D S O Detete R [ Change [ Adeition
NAME KUMAR, JOE P HAME

STREET ADDRESS 2003 NORTH OCEAN BLVD. STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CITY-§T-2IP

TITLE [ Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-57-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-7P

12. | hereby certify_tha?the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111t

changed, or on an attachment with an addraess, with all other like empowered.

0 =y

SIGNATURE: —~SlGEFEZ SR E@\lém\%i%ﬂawso\(

4 /go /03

5Ll NS 239D

SIGNATURE @OH PRINTED NAME OF SIGNING OFFICER O DIRECTOR

T "Daw T

Daytime Phane #




