2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000117115 ecretary of State
1. Enity Name 04-28-2003 90168 015 ***158.75
FILTRATION PLUS USA, INC.
Principal Place of Business Mailing Address
2851 CYPRESS CREEK ROAD 2851 CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
I N AT

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

) 65-10723&) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6..Name and Address of Current Flegjstered Agent . . . _ . . S e . 7. Name and Address of New Registered Agent
Name
RICHARD CAPPADONA

GUEQES' HENRY L Street Address (P.O. Box Number is Not Acceptable}

2851 CYPRESS CREEK ROAD 2851 CYPRESS CREEK ROAD

FORT LAUDERDALE FL., 33309 FORT LAUDERDALE

" City Zip Code
FL 313309

8. The above named entity subn'_yls this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

RICHARD CAPPADONA, PRESIDENT 4/25/03

SIGNATC!R y
/fuppllcable (NQTE: Registered Agent signature required when reinstating) DATE
“ 7
LE NOW!H! FEE 1S $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 Tt oo O ey e

Make Check Payable to Florida Department of State '

10. "OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D J Delete TITLE [J Change  {J Addition
NAME CAPPADONA, RICHARD NAME

stReeTAnoress | 2851 CYPRESS CREEK ROAD STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP _

TIMLE ' [T Delete TITLE {J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7ZIP
PHE ~m [ o e e ccen L [ Deete. . S ME | o [ Change [ Addition
NAME \AME : LI E—r .

STREET ADDRESS ‘ STREET ADDRESS

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

LE 3 Celete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)P

TILE T Detete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-ST-ZIP

TTLE [ petete TITLE (O change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h hupre
changed, or cn an atta g@ address, with all othecdke empowered. y 9 7 3 _? P

SIGNATURE (s L ard Cc.,-/ ado e Ylzt/o 5

PHNG DFFICEH OH DIRECTOR Date Daytima Phona ¥

(W13 - FT V]

(A%}

CR2E034 (10/02)



