by

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M97158 Apr 24,2000 8:00 am

1. Entity Name

HEAVY DUTY HYDRO-BLASTING, INC. ecretary of State

04-24-2000 90051 046 ***158.75

Principal Place of Business Maillng Address
1360 W. 53RD ST. 1360 W. 53RD ST.
W. PALM BCH FL 33407 W. PALM BCH FL 33407-2207

2, Principal Place of Business 3. Mailing Adgregs Hm"” ”l ‘I'
230\ SE.IndianSt | 3\9L A,
Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

UMIN

Il

WrE e

- Cipeg Sta ity &State 4. FEI Number Applied For -
\,5-§:{iﬁa r+ T:‘ 'ptyas‘:;‘ I — - Fl i M75822 i NZ:DApp\icable

=

CZipTT T Countr Zip nir " . : $8.75 Additional
3pL*qq q— bﬂ_ .a)_‘_mo | DSA‘L ) 5. Certificate of Status Desired ‘Z/ Fee Required

6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent

Name

SADER, MARIANNE e — —
1380 W 53RD ST R AONESE ATACEH 'S B3
I e SO

WES PALM BEACH FL 33407 =

b e - - . T e ———
ent for the purpose of changing its registered offica of regowsils e State of Florida.

i Waggnne ScdeC ul(1los

8. The above

ed entity submits this stal

SIGNATURE
Signature, typed or p_rinted name erqq agent %".d [TLE applicable. . (NOTE: Registered Agsnt signalura required when reinstating) DATE
i ’ ° - S L)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I,
- ) . Election Campaign Finarcing $5.00 may Be
Tax fillng requirement and slects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. * O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) I 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DT — [J Delete TME Ol change [ Addiion | _
NAME WATSON, WILLIAM G: - HAME _ z
streeT aoDREss | 11 SAUNDERS ROAD : STREET ADDRESS -
CITY-ST-2IP SUDBURY MA CITY-ST-2P %
- oy i
TME P 1 Delete TITLE Y Eomge [ Addition | «
HAME SADER, ALl NAME . '
STREET ADORESS | 1360 W 53RD 8T ) STREET ADCRESS | 3§ B4 Mortiya Downs Bwd. ‘d_ 3%
CiTY-ST-ZIP W PALM BCH FL 33407 ) CITY-§T-2P -"m‘m ’ :t !' = %‘tﬁqoﬁ
TMLE CMSY O Delete TILE S ’ ) Glshempe [ Addition
NAME SADER, MARIANNE NAE
sTReeT Anoress | 1360 W 53RD ST STREET ADDRESS | "BV ") Ha[ i DGMS %V‘d Fﬁ-gkg
orv-st-zP | W PALM BCH FL 33407 omy-st-ze , 3 | Palm Citv ©Er 3499 7 5
e [ Deiete e R - OChange [ Addition |-
NAME NAME . - - . N
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP 7 ’ GITY-ST-21P
TTLE [ pelete TITLE | ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-ST-ZP, |
THLE [ petete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS | .,
GITY-57-2P cmy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sisted-n Section 119.07(3)(1), Flerida Stalules. | further cerlify 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 cath; that | am an officer or director
of the corporation o the recgmer 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 attachménifwkh an address, with aif othfr like gmpowered,

SIGNATURE:




