2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P99000061543

SUNSHINE WATER CONDITIONERS, INC.

7816 CONGRESS ST
PORT RICHEYSEL 34668

Principal Place of Business

Mailing Address

POST E BOX 1568
NEW PCRT Y FL 34656-1568

2. Principal Place of Business 3. Mailing Address

YFOR DRIFT TIHE DRIVE Y§5ex DRIFT T/DE DEwWE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 04, 200
Secretary

02-04-2002 90251

MY

2 8:00 am
of State

005 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

City & State

NEW PoRT Riewey FL |vewpPorT Richey F

City & State

4, FEI Number

50-3069543

Applied For

Not Applicable

o Gouny a0 Country if ; $8.75 Additional
) " [ sa Pg Sco 2YkSs2 PA Sco 5. Certificats of Status De3|r§d O Fee Hequirecll I
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S T DT e = S T——" LAY — ..Name___. < = = ——
B|SAHA DAVID A Street Address (P.Q. Box Num‘ber is Ngt Acce
s 0. otable)
+H8-GULFWINDS-BRVE-EAST____ Y3V wEST RichArRDb  Drive
PALM-HARBORFL 34683
B City Zip Code
WwEEKY whchee FL -%V007

SIGMATURE

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.

Signatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE P ffhange [ Addition
SAMY, DAVID 4.
HaME BISAHA, DAVID A NavE Bi s
STAEET ADGRESS |{18 GUi.FWINDS ORE sweeraonness | oo 34 WEST RICHARD DRIVE
crv-s-2¢  |PALM HARBOR FL 34683 ov-stze | WEEKE WACHEE, FL 3Y o7
TITLE VP ] pelete TITLE vP E¥thange [ Additicn
NAME BISAHA. DEBRA A NAME Bispia, besen A.
) RICHARD DRIVE
STREET ADDRESS (118 GULFWINDS DR E STREET ADDRESS | ¢p 434 WEST
cr-sT-z¢ — |PALM HARBOR FL 34683 cmv-sT-P (W EEKRI WACHEE | FL FY¥eu?
THTLE T WBM-"———-: ZITLE e - _D Change_E]‘Aﬂdltan_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY- $T-2P
TITLE [ pelete JILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-ST-2P

V.

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate an that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered,

1517 Jox (7-:7) sy§- 7794

SIGNATURE: _ DEBRAUAUBIEHEQUIREZR . b Frasin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[V V)

’

CR2E034 (9/01)




