/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000004960 A é'c%gt’azr‘;?gfss’?ft? "

13. | hereby certify that the informatipg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true 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 receg is report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th ai-etTer tike empowered.

" } PA"/\\ E -} r-ag \
. S TWelesdt JoTg Menningmann
FIGNAT nymrrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/1/02

Date

561/684-6300

Daytime Phone #

SIGNATURE:

1. Ent\ly Name 2
WATERUNK TECHNOLOGIES, INC. 04-22-2002 90256 022 ***158.75
Principal Piace of Business Mailing Address
832 PIKE ROAD 832 PIKE ROAD .
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34 1841661 Not Applicabla
Zip Country Zp Gountry 5. Cerlificate of Stalus Desired Kl $8.75 Additional
P S . I | - .. _FeeRequired _____ _.|.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324
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
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
. Tax filing requirement and elects to dg so. After May 1, 2002 Fee will be $550.00 10. ﬁig??:: ncdagn grilr?;uzg; neing .ﬁc%e?:lt{oh?’ae‘;sse
 (Ses criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP 3 Delete TITLE CP O Change ) Addition | S
HAME KING, SCOTT T NAME Vogelhuber, William W. 2
smeer anoness | 4100 HOLIDAY STREET, N.W. STRECTAODRESS | 4100 Holiday Street, NW &
o-sv2e | CANTON OH 44716-2552 a2 | Canton, OH 44718-2532 &
TITLE vT [ Detet TITLE D [JCchange Bl Addition | G
| MAME_ ] BRODY MARKE I — e e o [ NAME =—t=—=Eubanks,=Willd am«R ==z === . =
ineit Aooness | 4100 HOLIDAY STREET, NW STRETADDAESS | 4100 Holiday Street, NW
orv-st-z¢ | CANTON OH 44718 Ty -st-2p Canton, OH 44718
TILE S O Delete TITLE DVTS Change [ Addition
NAME WEIDIG, DONALD A NAME Weidig, Donald A.
steeT anoress | 4100 HOLIDAY STREET, N.W. sweeTaporess | 4100 Holiday Street, NW
orv-s7p | CANTON OH 44718-2532 ov-si2r | Canton, OH 44718-2532
THILE v [ Delete TITLE (I change [ Addition
NAME MENNINGMANN, JORG NAME
streT ADDRESS § 832 PIKE ROAD STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33411 CITY-57-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P



