2001 UNIFORM BUSINESS REPORT (UBR) FILED

N P — i e e D % = e — - P ———

DOCUMENT # PO0000G17898 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
AQUA CLEAN U.S.A., INC.
04-24-2001 90304 024 ***150.00
Principal Place of Business Mailing Address
16 NE. 4TH STREET 16 N.E. 4TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 UUU 4 0 4 27
s s NGO AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
GS—qu 9w3 Mot Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ ggz"fq L;:-\i:iecgtionaﬁ
6. 7Name and Address ot Current Registered Aggnt 7. Name and Address of New Registered Agent '

S - - --Name-"ﬁ*w — - ‘“Sooa'—‘tzg" e S - -

Street AddMss (P.O. Box Number is Mot Acceplable}

HVIDSTEN, ARVID
741 BAYSHORE DRIVE

UNIT 18
FORT LAUDERDALE FL 33304 C,G’O,Q'b, Nw 26 ’4'""’1”"2_ _
Y 3ot (auderdale  FL |09

ice or registered agent, or both, in the State of Florida.

'a @Ca_, _ sfor

8. The above named entity submits this statement for the purpose of changing its registen

SIGNATURE ‘E\Uéﬂj;p‘ TeCA

Signature, typad of printad nama of registered agent and titte if epplicabla. (NOTE: Registered Agent si@.\ra required when reinstating) DA
. . . SRR v 1 . "'

9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'"“_g r-eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME HVIDSTEN, ARVID NAME

STREET ADORESS | 741 BAYSHORE DRIVE STREET ADDRESS

or-st2P | FORT LAUDERDALE FL 33304 uiY-s7-2

TILE D [ Delete TITLE [J change [ Addition

NAME OPHUS, PER NAME

STREET ADDRESS { 741 BAYSHORE DRIVE STREET ADGRESS

om-S-2¢ | FORT LAUDERDALE Ft. 33304 o-s-2

{_me Ao e - ) - O pelete TILE . OCnange __ [7] Aadition
o —— . -~ o i ——— - _ . - = . [ g P - d - e . )

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deete TITLE [J change [ Adaition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07{3)i). Florida Stalutes. | 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 corporation or the receiveror frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachme! h an address, withyall giher ke empowered.

Y
SIGNATURE: M0 4195 7R/ J0sfor XY Y3 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T L TE ]

CR2E034 (10/00)



