2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al ~wilh all other like empowered. )./
SIGNATURE: £batD /&éf’

GNATURE AND TYPES OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defa Daytime Phana #

rd

[

CR2E034 (9/99)

17 Entiy Name Mar 03, 2000 8:00 am
ASIT WATER TREATMENTS BUSINESS CONSULTANT CORPOR Secretary of State
03-03-2000 90042 038 ***150.00
Principal Place of Business Mailing Address
CORPORATION CORPORATION
306 E BOYNTON BCH. BLVD. 306 E BOYNTON BCH. BLYD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2047970 Not Applicable
7 Couniry < Country 5. Certificate of Status Desied [ $8-7D Additional
. —— Fee Required — — -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name By L
, ) .
D lSCHlA' FRANCESCO Sirest Address (P.O. Box Number is Not Acceptable)
306 E BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435
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 Florida.
SIGNATURE
- Signalure, typed or printed nama of regrstered agent and title f applicable {NOTE: Registered Agent signature raguired when remnstating) DATE
S. T’;ﬁis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirernent and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 1o ?:j;l ISS n(;agn ;ni:?t:uﬁ:nancmg O fdsd‘oo May Be
e . od to Fees
(See criteria on back) g o Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ pelete TITLE [ Change  {T] Addition
NAME D'ISCHIA, ADRIANA NAME
street aooress | 306 E. BOYNTON BCH. BLVD STREET ADDAESS
CITY-§T-2iP BOYNTON BEACH FL CITY-8T-21P
TILE P [ pelete TTLE [ change [ Addition
NAME DMSCHIA, FRANCESCO NAME
stheer anoress | 306 E. BOYNTON BCH. BLVD STREET ADDRESS
“omv-st-zP | 'BOYNTON BEACH FL T | CiTY-§1-2IP
TIME ‘ () Delete mLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cmy-s1-21P GITY-ST-2IP
TITLE , - . . [ Delete TILE O change [ Addition
| NAME : ) o NAME
STREFT ADDRESS | - STREET ADDRESS
omy-st-me L[ - CITY-ST-2IP
TLE e [ pelete TITLE [ Change [ Addition
wame NAME
| STREET AODRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE S [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP



