2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(1)32D8:00 am

DOCUMENT #  PO0000106254 Secretary of State

1. Erﬂity Name e ok ok
H20 VENDING INC. 01-16-2002 90203 002 150.00

Principal Place of Business Mailing Address

779 PELICAN GOURT P.O. BOX 1450 B06049350

MARCO ISLAND FL 34145 SUTE !

e EAR MR RN

SUIlE, Apl. #, etc Su\le. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Z // ) Z %Zi?szlé;‘/ ;L 4. FEI Number 65-1060432 2:?27;:3::3;.3@

5. Certificate of Status Desired O

Z%u// L/ )/ Country 37/ 7 é Country $B.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- . Name . .. .. - . -

KOWALSKI, DAVID J
779 PELICAN COURT

Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

B. 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.

SIGNATURE
. Signature. typed or printad hame of registered agent and title if applicabie. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. 12i:ﬁclﬁ‘rpc:ratign is eligible 1(: satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contriution. O Added 10 Fees
{See criteria on back) ﬁ- Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- PM 5 O Delete TITLE [OJchange [ addition
NAME KOWALSKI, DAVID J NAME
stReet aporess | 779 PELICAN COURT STREET ADDRESS
CITY-ST-7P MARCO ISLAND FL 34145 CITY-ST-2P
TITLE [ telete TIE V P [ change  BgAcdition
NAME NAME ﬂ L/E.\"’
STREET ADDRESS STREET ADDRESS ,3 mij a4 & C“m e
CITY-ST-2IP CITY-$7-2P Marcy n.l e Bl 91,//(4,/
TITLE [ Delets TITLE [Jchange  [SAddition
NANE T B NaME Mfl‘f-k J LAane
STREET ADDRESS STREET ADDRESS /;}'/ VRN C.
CITY-5T-21p CITY-ST-2P r:yJ ;’ 4 e 7 /f—/j/
TIME ! Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O pelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-st-ze CITY-5T-2P
TITLE O pelete TIMLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyrejhall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule thig reporl as req iy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empbwered.

- [-T7-O0Z

SIGNATURE:
. Date Daytima Phona #

AV 9082050

CR2E034 (9/01)



