2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68351

1. Entity Name

WATER WORKS U.S.A., INC.

Frincipal Pace of Business

7028 WEST WATERS AVE
#134
TAMPA FL 33634

Mailing Address

7028 WEST WATERS AVE
#134
TAMPA FL 33634

2. Prncipa’ Place of Busingss

3. Mailing Address

I

Suite, Apt. #, atc

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90080 019 ***150.00

I

[l

Trust Fund Centribotion

Added to Fees

City & State Cty & State 4. FEI Number 308172 Applied For |
59— 08 7 5 at Applicable
Zin Countr Zi Coun'n - it
‘ Y P nr 5. Certflicate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SWAHTZ, ScoTT Street Address (PO Box Number is Not Acceptahlel
7028 WEST WATERS AVE
TAMPA FL 33634
City Zip Coee
L ]
i 8. The above named entity submits this statermen: for the purpose of changing its reg stered office or regisierad ageni. or both. in the State of Flonda
SIGNATURE
SgInaiure, typec of ormted name of registered agent and itle i aop! (T 2l @IS alngG) DATT
9. Tnis corporation is eligible to satisfy its Intangible .
10. Election Camps Finarcir
Tax filing requircment and elecls to do so. AR Biection Campaign Finarcng $5.00 May Be

(See criteria on back) O iaie Snanb s |
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
HH p ] Delete TLE [ Chenge [ Aded
NAME SWARTZ. SCOTT WAME

]
STALET ADDRESS 7028 WEST WATERS AVE STREET ADCRESS
CITY-5T-2iP TAMPA F|. anend GiTY-51-721°
TITLE T Delets I'Tik [ omege [ Aot
SAME NAME
STREET ADORESS STREET ADTHRESS
CITY-ST-7iP CITY-8T-21%
TITLF O Delet I'E [1 Change
AN NAME
STREET ADDRISS SISEET ADDAESS
CiY-S1-2iP CiTY-5T-712
e ] Deleta TLE [ Change [ Andtia®
WAME HARE
STRECT ADORESS STREFT ADORESS
CTy-S1-2IP CiTyY-37-4iF
TITLE 1 elete T1E [ Chenge  [] Acditi
MARE MANE
SIREEN ADDRESS STREET ADDRESS !
CITY-8T-27F CITY- ST 412
TILE [ Delere TiTLE [ Change  [] Acditior
NAMF MAWE
STHRzk! ADORZSS STREE™ ADDRESS
CITY-8T-2 CITy-5T-28

13. | hereby certily thal the information suppiied with tis fii iing does not qualify for the exemption stated . Section
indiceted on this report or supplemental report is true and accurale and that my signature shatl have the same ‘egal effect as i made under oatn; that tam an officer or ¢

of the corporation or the raceiver or lrustee empowered to execuic this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloex 11 ar Biacs
ith an address, with all other ke empowerea,

changed, or on an attachment

"—'—/

- \

LS

%'ug’\f‘(, 2

& /Z"/t- i

19.07(3)0). Floride Statutes. | futher certity that the in‘ormat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vt ore Fhiges o

" CR2ED34 {10700}

VIR



