2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S07357 May 11, 2001 8:00 am
T iy Name ‘ Secretary of State
 REVERSE OSMOSIS OF SOUTH FLORIDA,INC.
05-11-2001 90017 039 ***150.00
Principal Place of Business Mailing Address
150 SE 29 CT 150 SE 29 CT
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 3331
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0227082 Applied For
Not Applicacle
z Countr 7i Count i+
° v P eurtty 5. Certificate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDELIUS, WALTER A
Street Address (P.0O. Box Number is Not Acceptable)
9948 NW 49 TERR
MIAMI FL 33178
City E.:-:Il Zip Caode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Bigratu:e, lyoed of printed name of registered agent and ttle f applicanle {NOTE: Reg stered Agent signature reguired waen seinstating) DATE
i ion is eliai isfy i i HnF
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15‘ $'§50.EJO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - m| ; y
2 ’ Trust Fund Contribution. Added to Fees
{See criteria on back} C Make Check Payabie {0 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE ] O petete TITLE Chchengs [ Acditon | 8
NAME GRAHAM, JAMES A - MAME =
STREET #DDRESS | 10100 SW 16 CT STREET ADDRESS 3
CITY-ST- 2P DAVIE FL 33324 CITY-ST-2IP LOLI
(8]
TITLE D [ pelate TISLE [1 Change [ Addition g
HAME GRAHAM, KRISTIN § NAME
STREEY ADORESS | 107100 SW" 16 CT STREET ADDRESS
CiTY-ST-21P DAVIE FL 33324 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaitior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-5T-21P
TITLE [ petete TITLE ] Change [ Addition
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 palete TITLE [ Change [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-5T-2IP
TITLE [1 Delete TILE ] change [ Additon
MAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P /" CITY-57-2IP
13. | hereby certify that the information sup ﬁed with this filing does not gualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemerngél report is true and accurate gnd that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation or the receiver of, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment wit#an a er lige fmpowere / )
D fno—" 24z ) 4 A4
SIGNATURE: L / 3%4’/ é'flf "y
SI(‘ﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytre Phone #




