2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092459 Mar 06, 2000 8:00 am

1. Entity Name

ABSOLUTE WATER, INC. Secretary of State

03-06-2000 90051 022 ***150.00

CR2E034 (9/39)

Principal Place of Business Mailing Adcress
12449 SW COUNTY RD 769 12449 SW COUNTY RD 769
LAKE SUZY FL 24266 LAKE SUZY FL 34266-5974
_ Suite, Apt. #, etc. . SL_J_iIE. Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
78781 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desited ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAYDEN’ MARTIN K Street Address (P.O. Box Number is Not Acceptable)
662 FERNWALK DRIVE
OSPREY FL 34229
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 Horida.
SIGNATURE .
Signatur, typed or pnnted name of registared agent and title if applicabla. {NQTE. Registered Agent signature requirad when reinstating) DATE
i ian is aliai i ; =—% =Pl UIEEE IS €150°00 - e g ]

8. This corporation is eligiole to satisfy its Intangible FI:E'NOWINFEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) O Muke Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE O Change [ Addition
HAME HAYDEN, MARTIN K NAME

staeeT aporess | 662 FERNWALK DRIVE STREFT ADDRESS

CITY-ST-2IP OSPREY FL 34229 CITY-5T-21P

TITLE G T O pelate TITLE [ change [ Addilion
NAME ‘ (R NAME

STREET ADDRESS | .. toa STREET ADORESS

CITY-ST-2IP CIFY-ST-2IP

TITLE 3 Delete TITLE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2IP

TITLE ] Delete TILE o o [ change [ Addition

NAME I e - 3 o

STREET ADDRESS |™~~ ~— - ~ 7 STREET ADDRESS

CITY-S8T-2IP CITY-57-2IP

E [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
e - s+ . O pelete. - TITLE [Jchange [ Addition
NAME - 1" NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP
>

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of su ‘ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the re owered todxglute this rgnort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy i 3, with all like empoyfered.

13. | hereby cerlify that the informagigf sybplied with this filing doj

- d/ |“§ /. % ;'i;ﬁ I *"(:- ‘ o §
SIGNATURE: _ /- Jf /) . S ] . ...
/ SIGHATURE AND {YPED OR PRINTED NAME (}ﬁlanms OFFICER OH DIRECTOR Date Daytime Prone #

7



