l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07357

1. Entity Name

REVERSE OSMOSIS OF SOUTH FLORIDA,I

|
l
o

Principal Place of Business

150 SE 29 CT
FT LAUDERDALE FL 33315

Mailinb Address

I
150 SE 29 CT
FT LAUDERDALE FL 33316-4012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ®, etc.

Suite, Apl. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90077 026 ***150.00

FN BTN

DO NOT WRITE IN THIS SPACE

T

City & State

City & State 4. FE! Number Applied For
650227082 .
Not Applicable
i ip ! t
“ip Country Zp | Country 5. Certficate of Status Desied ~ [] 3079 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LUNDELIUS, WALTER D,
9946 NW 49 TERR
MIAMI FL 33178

Street Address (P.C. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apnhcab\e.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligivle to satisfy its Intangitle
Tax filing reguirement and elects 1o do so.
{See criteria on back) O

lo'»“ FILE NOW!(FEE IS $150.00 > _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE D O pelete TITLE [(1Change [ Addition
HAME GRAHAM, JAMES A HAME

STREET ADDRESS | 10100 SW 16 CT ' STREET ADDRESS

GiTY-ST-2IP DAVIE FL 33324 . CITY-ST-2IP

TITLE D 1 O patete TILE [(Jchange [ Addition
NAME GRAHAM, KRISTIN S NAME

STREET ADDRESS | 10100 SWC 16 CT | STREET ADDRESS

CITY-51-2IF DAVIE FL 33324 i oY -S1-2iP

TITLE _ i [ Dakete TITLE - (O Change [ Addition
NAME : " NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZIP

TALE 1 [ Deiete TmLE [0 change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CiTY-ST-2P

TITLE | O oelete THLE [ change [T Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP | CITY-ST-2IP

TIE i [J.Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-57-21p CITY-51-2P

13. | hereby certify 1hat the information suppied with
indicated on this report or supplementg report is
of the corporation or the recaiver or
changed, or on an atachmernt wil

SIGNATURE:

$tee empo

wared 10 gxecut
n addres: w»f Ma\lerl fik

this filin cfoes not gyalify for the exemption stated in Secti
true and accurate

d that my signature shall have the same legal effect as if made under nath; that | am an officer or direclor
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ien 119.07(3)(i), Florida Statutes. | further certify thet the information

Wl (390 4629114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



