FILED
* 2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

DOCUM ENT # P00000082943 06-09-2005 90003 017 ***150.00
1. Entity Name
H20 PRODUCTS INC.
Principal Place of Business Mailing Address
1800 SW. 73 AVE 1800 S.W. 73 AVE
PLANTATION, FL 33317 PLANTATION, FL 33317
Suite, Apt, #, elc. Suite, Apt. #, atc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3601427 Not Applicable
ap Couniry ap Couniry §. Certificate of Status Desied O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —- | tdame -
SEIFREIT, SANDRA
1800 S.\W. 73 AVE Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33317
. City FL I Zip Cade
8. The above named entity sulér‘mts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registersd dgent.
.f-"S‘IGNATUHE
.“_."- Slgnature, typed or printed name of registered agent and iitle if epplicable. (NOTE: Rogistered Apent signature required when rainsfating) DATE
o FILE NOWill FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
b - Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P ) 0 pelete e {J Change [ Addition
" NAME SEIFREIT, L.R. NAME
“STREET ADDRESS | 1800 SW 73 AVE STREET ADDRESS
TOTY-ST-2IP PLANTATION, FL 33317 CITY-ST-219
T VP 3 Detete TINLE [JChange [ Addition
NAME SEIFREIT, SANDI NAME
STREET ADDRESS | 1800 SW 73 AVE STREET ADDRESS
CITY- 57-Z1P PLANTATION, FL 33317 CITY-S1-217
TITLE [ Delete TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-SF-2tP - - - -
TITLE [ Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-UP CTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21F
THLE [ Detete me [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicatec on this report or supplemeniatTegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver p gfempowered 10 execute this report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes #ress, with gll gtherlike empowered.

SIGNATUR Z./¢, .Sc’/;f/t‘/?'/ ¢ L0 pi4 09 2583

irf Tvpenyﬁmmn HAME OF SIGNIhF OFFICER OR DIRECTOR Data Daytime Phora #




