FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000006187 ecretary of State
1. Entity Name 04-15-2003 90104 029 ***150.00
HYDROLEC, INC.
Principal Place of Business Mailing Address
5018 STEPP AVE 5018 STEPP AVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address |||I||Il |“| I|'|’ "l” ||”| Ilm |I|l| I|m |IHI l"l] "IIl |||” ‘"' ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State Cily & State ) 4. FEI Number Applied For
52-2355652 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — — cee | Mame . - -
KAWASALA' KIM Street Address (P.O. Box Number is Not Acceptable)
5018 STEPP AVE.
JACKSONVILLE FL 32216
City [ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinlad name of ragisterad agent and tilo if appticabile. (NOTE: Registered Agent signature required when reinstating) DATE
ur
AftF"R'IE N10V2Vo iEE Iiiﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. [ Added o Fees

Mal’tg_pheck Payable to Florida Department of State

e,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD [ Delzte T D] Change [ Adaition
NAME ¢ KAWASAKI, KIM NAME
sTreet aporess | 12868 BRADY RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST- 24P
TILE [ Delete TITE ‘ CJchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE I Dekete TITLE [ change ] Addition
NAME NAME '

—STREET ADDRESS ™ —— e s e T ST e e o ZSTﬁEEf"A‘D‘DﬁES&"‘ B T e T S e e S = —

CITY-ST-2IP CIry-S7-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
12. | hereby certify that the informatigh suppli ig'tiling does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgmental accuraie'and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tr ered to execyte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or cn an attachment i all other Jie empowered.

éf> i"’. 5 ﬂ;
SIGNATURE <P REQH Roasa r, RES Dt 2l4fog  Joy-TI37e €
f s:GNWPsn oH anren NAME OF SIGNING orncsa on CIRECTOR Dato Daytims Phone #

AV LB06200

CR2E034 (10/02)



