2000°UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J92128

1. Entity Name

HYDRO-TECH GENERAL INDUSTRIES, INC.

APPH%/ED

AN

FILED
QONOV -8 AM 9:07

-, —

Principal Place of Business

240-C 5.W. 30TH STREET
BAY 3
FT. LAUDERDALE FL 33315

Mailing Address
18495 SOUTH DIXIE HWY #344

SECRETARY OF STATE

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

|

I

AL

TALLAHASSEE, FLORIDA

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%25425 Applied Far
Not Applicable
Zip Country 2P Country 5. Cortificate of Status Desired ~ [1  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registared Agent
e I AU Name B R B
NANGLE, JAMES S
Street Address (P.O. Box Number is Not Acceptable)
810t SW 184TH LN.
MIAMI FL 33157-7417 N
. e ., City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi%tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agen and (itle if applicabie. (NOTE: Ragisiered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!N FEE IS $550.00 o]y ) L
Bt il : ol H i metem s e T L, Do e D S e e e 10, _Election.Campaign F cing-.— - . [V P
Tax filing requirernent and elacts 10 0o so. fier SEPTEMBER 13, 2000 Min. will be $750.00 | T StlFUn " go'::n‘r?;‘uﬁg‘:n ¢ f{%&?ﬂ“&:’; .
{Ses criteria on back) Make Check Payahla to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ] AE}DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ peles e [ Change [ Addition

RAME NANGLE, JAMES § NAME

STREETADDRESS | 8101 S.W. 184 LANE STREET ADCRESS

CITY-S7-2IP MIAMI FL 33157 CITY-5T-2P

TILE [ Delete TImE [ change [ Addition

NAME NAWE - SODoODEAERl 2 -—a

STREET ADDRESS STREET ADDRESS AZAnR00--01 toh--011

CITY-§T-2IP CITY-§T-2IP ko0 75 sweatCR, TS
MM | e SR 2 1 - - mE - _ i [Jcnange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§T-2P

TITLE O Dalste TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71

TITLE [ pelete TITLE [Jixange [ Acidition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

THLE [ Delete e N N crenge 07 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

F2r200y  2SY-

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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

gddress, with all other like empgwered. y

305~

12

Data

Dayt:me Phone #

CR2E034 {5/00)



