2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004578 FILED
1. Entity Name May 31, 2000 8:00 am
WATER CONSERVATION SYSTEMS, INC. Secretary of State
05-31-2000 90001 029 ***150.00
Principal Place of Business Mailing Address
1865 BRICKELL AVE.. APT. A-813 1865 BRICKELL AVE.. APT. A-813
MiAMIE FL 33129 MIAMI FL 331291635
g g OO R
Same. as cbare e ay !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ) Applied For
i!g"- 0363 \OCo Not Applicable
Zip Country Zip - Country 5, Certificate of Staius Desired | fg.:?q&?ecgtional
) 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - T T T T T I NAmE e - ' ' T
No Chonog—
SAM'MY’ ROLAND Street Address (P.O. Box NOmber is Not Acceptable)
1865 BRICKELL AVE., APT. A-813
MIAMI FL 33120 ,
City . FL l Zip Cede

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 Florida.

S|GNATUH:—Q'\QLS“‘;‘W"\ A/ /oo g

Signature, typed or printed name of registered agemtnd title if applicable, {NOTE: Registered Agent signature required whan reinstating} / fATE

. Thi ion is eligib! isfy its Intangibl _ 118 0.00 . . e
B amasss ]| ey Ha¥ 1, 000 oo wait s $58030 | 10 EectonCanpoion Farcig -~ $5.00 ey 8o~
o rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE D [J Delete TLE . [ hange (] Acdition
NAME SAMIMY, ROLAND NAME _
swreeT anoress | 1865 BRICKELL AVE., APT. A-813 STREET ADDRESS |
CITY-§T-2IP MIAMI FL 33129 CITY-5T-2IP ‘
TILE [J Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-ZP ‘
Rl T— Th T T S e = ) Ot —— [ Addition™
NAME
STREET ADDRESS
CITY-ST-2P
TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§i-21P CITY-ST-2IP ;
TILE O Delete TLE ' (1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ pelete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, 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.

SIGNATURE: S ammg VIR D

Musle

CR2E034 (9/39)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Dayuma Phene #




