2603 FOR PROFIT CORPORATION S

'UNIFORM BUSINESS REPORT (UB
DOCUMENT # P93000006792

1. Entity Name

BACKFLOW TECHNOLOGY INCORPORATED

@z =vowry

LHECHETARY OF STATE
s ALy oot o [y
Principal Place of Businass ' Mailing Address FALLAHASS ELFLORIDA
870 E FIFTY EIGHTH ST 670 E FIFTY EiGHTH ST
HIALEAH FL 33013 HIALEAH FL 33013 _ .
us us 1 o
2. Principal Place of Business 3. Mailing Address S
VIiViIA A ScrRE | LT7¢E S Y
Suite. A"l';i' ete. jst““e' Ant. 2 e [] CHECK HERE IF MAXING CHANGES O é
~ Gl e City & Staje ' 4. FE) Number Applied For
?”,Q /\L«_M -?—/Q 650384800 Mot Appliceble
Zip ’ Country Zip - Couniry " . $8.75 Additionat
3 30/ 3 M 5. Cerlificate of Status Desirad . O Fee Required
— =6, Name and Address of Current Ragistered Agent’ 7. Name and Address of New Registered Agent
Name
SCIRE, VIVIAN Street Address (PO. Box Nurnber is Not Acceptable)
670E S8 ST .
HALEAK FL 3308 ]
RLA City - FL | 2 Code
8. The above named entity submils‘:this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
" the obligations of registered agent.
SHENATURE )
Signature. typed or plinhd_num o fagistesed agent and L4 il appicable {NOTE: Registered Agent signature recuiced whan ranatating) 7 DATE
FILE NOWHI! FEE IS $150.00 . N
A . . . Elect Fi
;*Afier May 1, 2003 Foewlll b6 $550.00 B e 0 1 Sty B
Mike Check Payable to Florida Department of State
10. ’ - "'.'EDFFICEFIS AND DIRECTORS l 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
we . [PD £ O Oelete WILE O Change [T Acditian g
NME SCIRE, VMANE &, - NANEE e
stevaooness | 670 E S8TH ST % STREEY ADDRESS 3
crv-st-z¢ | HIALEAH FL 3301:- ] CITY-ST-ZP 7 =1
TME YD . O elete TILE O Change [T Addition ?-:
HAME SCIRE, VIVIAN NAME
stRceT an0sess | 670 € 58 ST STREET ADDRESS :
cIvY-Si-2p HIALEAH FL CITY-ST-ZIP ’
me - 1 LT - [ Dekete e T ' ) 7 Dicrange (] Additon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-2P
TTLE O Delete WTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§1-2P
THLE O Delete 013 [OChange  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
il 1 Delete e [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P : Cry-s1-2p

12. | hereby certify thatthe information supplied with this filing coes not qualify for the exampiion stated in Section 118.07(3)i), Florida Statutes. [ further certify thal the informalion
indicatad on this reppnt ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustea empowered (0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changad, or on an attachment with an address, with all other llke empowered.

SIGNATURE: L ZIGAATIRY 2EAUIRED J=T-03  3e37(F} 22ec

KHANATURE AND TYPED OR PRI D NAME OF GIQNING OFFICER ON DXRECTOR Dirytire Phone £

o




