2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L10235 Mar 05, 2001 8:00 am

1. Entlly Name Secretal‘y Of State

AMERICAN HYDRO JET CORPORATION 03.05.2001 90589 012 ***150.00
Principal Place of Business Mailing Address
% PAUL W. ROOS % PALL W. ROOS
3580 PALLADIAN CIRCLE 3580 PALLADIAN CIRCLE MW
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
71 NW '-JPL A"Ue__ 711 Nw L{H\ Aoe ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 — City & State ‘ 4. FE| Number 65 0 4334 Applied For
b& \reos Bé(,’ic,.\n - L '\\ olvan Roadr &L 143343 Not Applicable
N il v .
-Zslp‘s (/ ([ (; Country 'ilpg 7 [/ L/ Country 5. Certificate of Status Desired O g?e'gg]l’:,?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

ROOS, PAULW. S e e Rpes Bl W

Street Address (P.Q. Box Number is Not Acceptable
3580 PALLADIAN CIRCLE ¢ ptable)

DEERFIELD BEACH FL 33442 T NIJ QH«\ B .

™ Dolvar, Bocl. __ FLISEY Y4 Y

8. The above named entit bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Ei‘—Q‘ 2.[9!0‘\

SIGNATURE \ bkt
Signature, tynaﬁor printad nama of registerad agent and titke it applicabie. (NOTE: Registerad) Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingrequirementgand elects tzfaydo s0. ° Aiter MAY 1, 2001 Fee wi!f$be $550.00 1. ?ec:\gn (;agprilrg; I;lcr::ncmg 0 fdsdl?:i? !\:lay Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. ed 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Detete TILE Pizs Leleak CChange [ Addition

NAME ROOS, PAUL W. NAME R ovS . | N»"( uJ ‘

sTReer ADDRESS | 3580 PALLADIAN CIRCLE STREET ADDRESS 1. N G tHa 4 .

omv-s1-2° | DEERFIELD BEACH FL cry-ST-2P Doy, M:ﬁﬂ:{_ R4

TLE O pelete TITLE ) {JChange  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TILE [ pelste TITLE O change [ Addition
_NAME ) NAME

STREET ADDRESS - - ——e - ||-sTReEETADDRESS |

CITY-ST-2P CITY-5T-21P - e T

THLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ vetete TITLE [ Change [ Addifion

NAME NAME

STREET ADDAESS STREET ARDRESS

CITY-$T-2IP . CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or en an attachment with an address, with all other like empowered.

SIGNATURE: ; JA Gl ! ol i 1493 g3y

SIGNA TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # - «

CR2E034 (10/00)



