FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
ey 10,200 0 anl

1. Entity Name

ZERO IMPACTY WATER SYSTEMS, INC. 05-19-2002 90222 032 ***150.00
Principal Pléce of Business Mailing Address

P O BOX 2004 P O BOX 2004

ISLAMORADA FL 33006 ISLAMORADA FL 33038

AR BIACRARTO AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
2 v
City & State City & State 4, FEI Number 65’0886421 Applied For
x Not Applicable
Zip .~ Countr Zi Countr Hie
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URBAN J.W. PATTERSON, P.A Street Address (P.O. Box Number is Not Acceptable) .
82681 OVERSEAS HWY i
ISLAMORADA FL 33036

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 Florida. .

SIGNATURE '
Signaturs, typed or printed name ol registered agent and titla if applicatile. (NOTE: Registerad Agent signature required when reinstating) . DATE '

9. This f:.orporatiqn is eligiole to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 | 10. Election Gampaign Finaincing $5.00 May Be

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution’ O Addad to Fe)és

{See Crlt,G_rson back) « ) Make Check Payable to Department of State i
1. 1 \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VD ) [ Delets TMLE [ O change [ Addilion | &
NAME \ | LAMBERT, RUSSELL E NAME g
stReeT apoess, | P O BOX 2004 - NfA STREET ADDRESS : &
CITY-ST-2IP 'ISLAMORADA‘FL_ 33036 CITY-§T-2IP . g
TLE \ 1 elete TITLE [ change  {J Addition &
NAME - NAME
STREET ADDRESS ~y J STREET ADDRESS :
CITY-ST-2IP T ‘ CITY-ST-2IP
MLE A e el . e ) (2 Change . (] Addition_
NAME - NAME ]’
STREET ADDRESS 5 STREET ADDRESS !
CITY-ST-2P CITY-§T-2IP N
TITLE O pelete TILE 5 O change [ Addition
NAME . . NAME f,'
STREET ADDRESS "\‘ . STREET ADDRESS !
CITY-ST-2IP \ “ CITY-57-2P !
TME | O Delats TITLE ' [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P .
TITLE =~ 7 Delete TITLE I'e [ Changs  [] Additicn
NAME NAME -7
STREET ADDRESS STREET ADpRES%
CITY-ST- 2P I CITY-ST-2P

13. | hereby certity that thamemmmatesgupplied with this filing dogs not qualify for-1pg exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep&t or supplemenyal report is true and#ECURMEg angrthat (i gignaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tjlustes e wered )b execulethpf ro ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ith all pther likesfmpowergd -

JL? Gy~ 265329% (577

T Data ¥ Daytime Phong # 4

SIGNATURE:




