-

. 2001 UNIFORM BUSINESS REPORY (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information '
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect 2s it made under oath; that | am an officer or director
of h;he cgrporation or the receiver or trustea smpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an at ’

tach th an adgress, with all other like empowered. i
- A R S ;
SIGNATURE: / /A @»&w Rpoald Bxadwn,)\éf 29.07 @ﬂ{)é’% -0I%.

ment i
/ SKIMATURE AND TYPED OR FA OF SIGNING OFFCER OR DIRECTOR vt Phana #

Mar 01, 2001 8:00 am

DOCUMENT # P99000091812 B S £S
1. Entiy Name . ecretary of State
.EXCEL WATER SYSTEMS INC. 02-07-2001 90131 015 ***150.00
Principal Place of Business Mailing Address
4641 HAMMOCK CIRCLE 4681 HAMMOCK CIRCLE _ - -
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Sz _ [[[{II{AHHEOIL...
L] Falitpck ZiA.|  GlLa7 FAubocK A T
Suite, Apt. #, etc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
0S-0099 3232
Cily & Slate . City & State ) 4, FEI Number PU D Foa Applied For
.25114‘{ /QE/?:A‘ ';L /%[4 A9 &#&# Fé 6 s "O% 3“5 2 5_ Not Applicable
Zip Country Zip | Country . . $8.75 Additional
3 5 q@, S/ 0 5/9‘ 3 2 g‘f& 054_ 5. Ceriificale of Status Desired O Foo Roquired
B. Nams and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. e S - e~ Narne — = S e —— E
Eéuﬂmgglknmsﬁcw Street Address (P.Q. Box Number is Not Acceptame)
DELRAY BEACH FL 33445
City - FL Zip Code
8. 'lhe above named enti; ?bmns this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
e v et e/ B B2V N
SIGNATURE R T g2 T Nl ey )
Wa. typed or pinted name ol ragisypfecheger and Lia ¢ eppicabis. [NOTE: Ragistived Agat $inatrs rmcuited when renstating) DATE
7
8. This corporation is aligible to satisty.its Intangible . wEll._E.NOWJII‘EEE,IS S e . . T N
Tax fillng requirement and efects to do so. Atter MAY 1, 2001 Fea will be $550.00 1o .E:zcs::l;l:"%a(r:n::;g;ui::: reng Q fg:gomhgis&
{Sae criteria on back) O Make Check Payablo to Department of State T,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P RBalrii/s [ Delete TALE Clcange [ Addilon | 8
NAME -BALWA; RONALD S NAME 2
staeet avoress | 4641 HAMMOCK CIRCLE STREET ADORESS 3
cm-$1-2¢ | DELRAY BEACH AL 33445 . ' CITY-ST- 1P . ¥
TinLE ST Aoy 7 Detere TIRLE . Cichage O Addition %
HAME BELY; DOMINIQUE NAME -
STREET ADDRESS | 4641 HAMMOCK CIRCLE STREET ADORESS y
on-51-2¢ | DFIRAY BEACH FL 3345 on-s1-2¢ : d
e ' L3 oslets TmMe - OChge [ Additon
haME — RS I..... R F R | I —
STREET ADDRESS - ) STREET ADDRESS
CITY-57-2P CITy-8T-2P
LUt O Delete TME ] . Ochange [ Addition
HAME NAME
STREET ADDRESS : © |J SREET ADDRESS '
CIrY-51-2° _ omy-seap | .
1T me - - ' £ Defeta - e ' [Jchange [ Addition
NAME * ’ NAME
STREET ADDRESS . . STREET ADDAFSS
CITY-S1- 7P "~ omy-srzp .
THLE . 3 petete TNE Ocharge ] Addition
HAME . NAME
STREET ADDRESS . STREET ADORESS
BI'T‘I'-ST-ZiP_'_ T CITY-ST-ZiP



