FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (umy

AY  B0YOLI0

DOCUMENT # ngOOOOOG-I 36 Secretal y Of State
1. Entity Name . 05-01-2003 90356 035 ***150.00
ZERO IMPACT WATER SYSTEMS, INC.
Principal Place of Business Mailing Address
P O BOX 2004 P QO BOX 2004
ISLAMORADA FL 33038 ISLAMORADA FL 3303€
2. Principal Place of Business 3. Malling Address I "'"l” ”l "”I "m Ilm ||m Ilm Ilm ||"| |”|' “||I ““l Im 'III
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 65-0886421 Mot Applicable
Zip Country / Zip Country 5. Certifcate of Staws Desred  [1 98+79 Additional
Fee Required
76. Name and’Address of Current Registered-Agent - 7. Name and Address of New Registered Agent

Name

URBAN J.W. PATTERSON, P.A.
82681 OVERSEAS HWY
ISLAMORADA FL 33036

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or heoth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signa.tuve. typed or printed name of registerad ag.enl and title if applicable, (NOTE: Repistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
. 9. Election C ign Fil
At May 3,2003 Fao wil bo 65000 S ooy 1y $5.00 ey
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
W D O Delete TLE Clchange [ Addition | &
NAME LAMBERT, RUSSELL E NAME g
smeeraooiess | P O BOX 2004 - N/A STREET ADDRESS 3
dmv-st-ze | ISLAMORADA FL 33036 CITY-51-2IP e
(Y]
TIME [ Dalate TITLE Ocrenge [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CCY-ST-IP CITY-5T-2IP
e T [ Detete ¥ e - e . -[JChangs— [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TILE O celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-81-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, Lhereby certify lhal the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or theTeceiver pr trustee empowered 1o exaculte this regort as required by Chapter 807, Floridz Stalutes, and that my name appears in Block 10 or Block 11 if

?.&.S‘é /[ /,CM LMQL:RQS 203-392-//87

SIGNATURE AND TYPED GH‘PRlNTH NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phong #




