2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 18, 2002 8:00 am

UL L ovU

DO 0005523 Secretary of State  ~
EEE :
S.A.S. WATER TREATMENT, INC. 03-18-2002 90040 018 ***150.00 <
Principal Place of Business Mziling Address
3727 SURFSIDE BOULEVARD 3727 SURFSIDE BOULEVARD
CAPE GORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailinﬁadress Il"“"’ ||| u"l llml m m" Ilm mll I”m ll"l"l" ”ll”““m
SW. 1 Ter 1804 W11 T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S ————
City & State ity & State 4. FEI Number Applied For
C,QD’?, urq‘ | I ‘ (.?_Qp‘-Q QD(‘OL\ F\ ) 65'0851575 Not Applicable
Zi i i "
Elpz qq ‘ Co|untry|__ E g-—_—_;,qq \ C' DUEn rytL__ 5. Certificate of Status Desired O g‘g‘;g‘tﬁ?:é"o"al
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S T eina T EE e = NAMG s e s e e e T P P
STORATH, SCOTT | Conh_Bgrud
' Street %dress (P.Q. Box Number is Not Acceptable)
3727 SURFSIDE BOULEVARD 1X04- N VLM Tac
CAPE CORAL FL 33914 Cooe Cocall = =299
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 Fiorida.
SIGNATURE ' / FRES1DETT \ Scoll Hrocatin. 5/570/6_.
Sigrﬁure. typed or printed name of registerad aﬂam and fitla if applicable. -/fNOTE: Registerad Agent signalure required when reinstating) /DATI'
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eledii - .
. . . Election Campaign Financing $5.00 May Be
Tax fillng requirement and efscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees |
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TImLE P O pelete TITLE [J Change  {] Addition § :
HAVE STORATH, SCOTT NAME e
STREET ADDRESS 3727 SURFS'DE BOULEVAHD STREET ADDRESS ?é
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-ZIP o
" o
TITLE v O Delste TITLE [JChange [ Addition | G
v BRUD, FRANK Have
STREET ADDRESS ‘Eﬁﬁ"éﬁ'ﬁfﬁﬁﬁ- l%tﬂ S A2 s STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FLW gaqq‘ CITY-ST-ZIP
|~TmLe - - L om e e [hiyelate s =~} |- TTLE ~ - e - - 2= .[J.Changa - [ Adgition | . _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP - -
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ., CITY-3T-ZiP
13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
._\ . *
S Z N N 2 A {ag'%w NED S y\ & W 9(/ -
SIGNATURE: Lo oA A NP o Binudy 2. 141-549-008
SIG| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { P!:e Daytims Phone #



