2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # S62559 Jan 25, 2000 8:00 am
1. Entity Name ['y
EAGLE WATER APPLIANCE INC Secreta Of State
- 01-25-2000 90062 037 ***150.00
) Principal Place of Business Mailing Address
~ 15354 96TH ST NORTH 15354 96TH STREET NORTH
= JUPITER FL 33478 JUPITER FL 334786951
Eo|us
Ik
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ City & State City & State 4. FEI Number - | |Applied Far
65-0287421 | Tt
Zip Country 2 Country [ Certificéte of Status Desired a $8'75 Additional
N ] Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
' Name B
o DENNIS, HARRY K. . B o Street Address (P.O. Box Number is Not Accebtable)
i 15354 96TH STREET NORTH o
j JUPITER FL 33478
| City FLV | Zip Code

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

! SIGNATURE
: Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Registered Agent signaiure raquired when reinstating) DATE
| e sasaga o™ 1 anorwaay 1,2000 Feowitbagssogp | ' Ecin Campain Fnanong 85,00 v 5o
:‘ g re ’ - Trust Fund Centribution. O Added to Fees
: (See criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 TITLE D O Detete TLE Ochange [T
: NAME DENNIS, HARRY K. . NAME
i STREET ADDRESS | 15354 96TH STREET N STREET ADDRESS
cITy-51-2P JUPITER FL CITY-ST-2IP
TMLE [ pelete TITLE DO hange [0
! NAME NAME
i STREET ADDRESS STREET ADDRESS
. CITY - 5T-2IP CITY-§T-2IP
" TILE O belete TILE O Change [ "
i NAME NAME
! STREET ADDRESS - - o T e e — N STREET ADDRESS - . . e — T -
! CITY-ST-2P TiTY-53-2IP
THLE L eleta TITLE O Change [+
| NAME NAME
; STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-ZIP
3 e O Detet TITLE OChange [
NAME R NAME
STREETADDRESS | - - - STREET ADDRESS
orv-stemp | Lo e tow o CITY-57-2IP
TITLE ' [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or directar
of the corporation or the receiver or rustee empowerad 10 exegaye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wish an address, with allother gk empowered.

SIGNATURE: YU/ L e /12000 561-575-4466

! Date Daylime Phona #




