2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P9900006154
DOCUM 3 Mar 02, 2000 8:00 am
SUNSHINE WATER CONDITIONERS, INC. Secretary of State
03-02-2000 90100 022 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1568 POST OFFICE BOX 1568
NEW PORT RICHEY FL 34656-1568 NEW PORT RICHEY FL 34656-1568
P = AR AP
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbgr Applied For
5% -?06 7 g‘f 3 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [l gg'ggqlﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
’ ’ Namée ~ i
BISAHA, DAVID A .
’ Street Address (P.O. Box Nurmb Not A table
118 GULFWINDS DRIVE, EAST e is Not Acceplante
PALM HARBOR FL 34683
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (999}

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applcable. [NOTE: Registered Agent signatura ragquired whan reinstating) DATE
) L L ] "
9. 1:|sf$orporatl9n is elltg|:I; t? s;atlffyc:ts Intangible A FILE NOW!!! F;EE i?:ift':SO.sOsOo 00 10. Elaction Campaign Finanoing $5.00 May Be
x Tiling requirement and &1ecis (o do 5o. fler MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND BIRECTCRS IN 11
TITLE r’ [ Delete TITLE Clchange [ Addition
NAME onvio A [BISANnA NAME
SREETADORESS | |4 8 GULE wsw D) orR.¢ STREET ADDRESS
CiTY-ST-7IP ’RCM ”‘ R 80“ Fc 1 V‘ g } CITY-8T-2IP
e vPe O Delete TmLE [ Change [ Addition
NAME OEBRA A [ISAMA NAME
STREET ADDRESS t ' K G u‘F’w,A’o J D R . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTLE O pelete THLE - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CiTy-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFEET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attac nt with an address, with all other Jike empowered.
i ~—
IS Ve T én@f:\ ) IU"\‘/
SIGNATURE: D0 1S G T Y 0 _ 2f23/e0

~SIGNATURE AND TYPED OR PRINTELS NAME OF SIGNING OFFICER OR DIREOTOR Oate . Daytime Phone #

[



