|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SES, INC.

S30057

THE ORIGINAL WATER DOCTOR TURNING POINT ENTERPRI

“ﬁ?ﬁ'ﬂ% of_au'ﬁi :
6559 N.W. 40TH CTI,E‘-; 4
BOCA RATON FL 334%

us

6559 N.W. 40TH CT.
BOCA RATON FL 3%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eté.

Suite, Apt. #, etc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90052 047 ***550.00

IR ERTEEAEAM IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0Q39!| Applied For
29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Add‘ltional
. _Fee Required
o= 6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent

Name
M"'LER’ BILL Street Address (P.O. Box Number is Not Acceptable)
8559 NW. 40TH CT. ‘
BOCA RATON FL 33486 -

City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations 'of registered agent. .

SIGNATURE
Sign:

ture, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agenl signatura raquired when rainstating)

DATE

FILE

“Make Check P

"After Septe$ber 10, 2003 Fee will be $750.00

NOWIl! FEE IS $550.00

able to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WeE | D O elete TITLE Cltnangs [ Addition
{ Ak MILLER, BERNARD B. NAME
* §rheer anokess | 6559 NW 40TH CT. STRFET ADORESS
orv-st-2p | BOCA RATON FL 33496 GITY-57- 2P
17l O betete F e [ ctange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ey st-2ip R _— omy-stze | e e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST- 2P CITY-§T-2P d
Tﬁiﬁ [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-51-21P CITY-57-2P
Tme [ Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CHTY-57-2P
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-ST. 2P

SIGNATU,RE:

IRED

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

12. | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated arf this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or truslee empowered 10 execute this report 85 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed, orlon an attachment with an address, with all other like empowered.

SIGNATURE REGE

S6/
M 7%/3 23285
/7,- /A o Aala- / - De_:yl_wmepnone_»

:

Ly: N
P

CR2E034 (4/03)



