FILED
2003 FOR PROFIT CORPORATION Anr 02. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-02-2003 90063 036 ***150.00

DOCUMENT # SQ7357

1. Entity Name

REVERSE OSMOSIS OF SOUTH FLORIDA,INC.

AY  PLIOPED

Principal Place of Business Mailing Address
150 SE 29 CT 50 SE 28 CT
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 -
2. Principal Place of Business 3. Malling Address H“'mlmm“ ’"II “"”“” l"l Iml Iml Ill“lml M‘nmmll
Suite. Apt. #, ete. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0227082 Not Apslicablc

33 g ] b Country Zip @g :3/% Country 5. Certificate of Status Desired [ ?eae.gesq lﬁg:;tional

6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
. e o - e e .| Name . e - e m e e
LUNDELIUS, WALTER A Sireat Address (P.O. Box Number is Not Acceptable)
5 N. BEST POINT

INVERNESS FL 34450

Cily FL Zip Code

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. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 1 -
AftF“i:: N?‘;:O!a l;EE Iﬁlﬂsgéosg 00 9. Election Campaign Finanging $5_00 May Be
er May ee w Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE 5 Change [ Addition
NAME GRAHAM, JAMES. A NAME
STREET ADDRESS | 10100 SW 16 CT STREET ADDRESS
CITY-ST-7IP DAVIE FL 33324 CITY-ST-2IP
TILE D O belete TTLE [ Change (] Addition
NAME GRAHAM, KRISTIN S NAME
STREET ADDRESS | 10100 SWC 16 CT STREET ADDRESS
CITY-ST-21P DAVIE FL 33324 CITY-ST-ZiP
TITLE [ Delete TILE {1 Change [ Addition
=NAME: e mmpeE - ISR L — . TR L e - et e - T NAME ~ = =+¢|~ + - === —- - . - —
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE [ Delete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TITLE O pelete THLE [JChange  [] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP / CITY-$T-7IP

emption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
naiure shall have the same legal eﬁect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: ___ SIGY 5/63%’/3 ?W’Jz’éz///ﬂp

SIGNATURE #DTVPED OR PRINTED NAME OF 5I&N|NG OFFICER OR DIRECTOR e Data Daytime Phane #

12, { hereby certify that the information supplied wigf this filing does not gualify for the
indicated on this répert or supplemental repoy,
of the corporation or the receiver or truste

changed, or on an aitachment with an ad

CR2E034 (10/02)




