2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
' DOCUMENT # P98000092459 Feb 28,2001 8:00 am
.
1. Eniy Nane Secretary of State
ABSOLUTE WATER, INC. 02-28-2001 90034 024 ***150.00
Principal Place of Busingss Mailing Address
12645 SW COUNTY RD 763 12443 SW COUNTY RD 769
LAKE SUZY FL 34266 LAKE SUZY FL 34266
IR A o
3 Prncipal Place of Business 3. Mailing Address % i i | | i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State City & State 4. FEI Number 65-0878781 Applied For
Not Applicable
5 7Zi Count i .
i ® ouniry Zie Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fag Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e HAYDEN, MARTIN K Street Address (P.O, Box Nurber is Nt Acceptable)
B ree ress (P.O. Box Number is Not Accepta
662 FERNWALK DRIVE plane
OSPREY FL 34229
City ’F‘; Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicasle {NOTE: Registered Agent signaturg required when reinstating} DATE
i ion is elici isfy i i F 1 FEE
9. This corporation is eligible to satisly its Intangible FH.E NOW!I FEE EE‘? $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. Aiter MAY 1, 2001 Fee will ba $550.00 - :
: X . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFHCERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [J Change  [] Addition
NAME HAYDEN, MARTIN K NAVE
streer aopiess | 662 FERNWALK DRIVE STREET ADDRESS
CATY-$T-27IP OSPREY FL 34229 CITY-ST-2P
TITLE M Delese TITLE [ Change [ Addition
NARE NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ClTy-ST-2P
TITLE O Delete TITLE [ Change [} Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-7iP
TITLE J Delste TILE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE (7 pelete TIILE [J crange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supphied with this flling dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerftakreport is true gnd gecurate ang that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver gf tr empowear e thig report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aplAdflress, wit ow7
SIGNATURE: j
SIGNATMRE AND THFED OR Pmysn NAME OF SléNING ICER OR DIRECTOR Cate Daytme Phone #

{ /



