FOR PROFIT CORPORATION
! " UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Hydrosaoil, Inc.

POloocco4T1959

~ DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90046 040 ***150.00

30002059

33308

.

S

'~ INTHIS SPACE

v

7. Name and Addross of Cument Registered Agent

r2. Priné:ipal i"!ace of Business 3. Mailing Address

4900 North Ocean Blivd. 4500 North Ocean Bivd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

1615 1615
City & State City & State 4. FE| Number Appliad For

Fort Lauderdale, FL Fort Lauderdale, FL 65-1115846 Not Applicable
Zip Country Zip Country - A $8.75 Additional

Broward 33308 Broward 5. Centificate of Status Desired 0 o Raqulfed ona

M Nelson, Jeffrey V. / Vezina Lawrence & Piscitelli, P.A.

Sireat Address (P.O. Box Number is Not ACCeplable)y =~ ~——

350 East Las Olas Bivd. Suite 1130

“Y Fort Lauderdale

the obligations of registered agent.

8. The above named enlity submits this statement for the purposs of changing its registered

SIGNATURE

Signatre, typed of prmded nema of raglsieled agarl and tde ¢ appiicahle.

(NOTE: Regfstered Agenf signature sequined when reinsiatng) DATE

CR2E034B (12/02)

indicated

V.o —

Jeffrey V. Nelson

on this report or supplemental report is true ang accurate and that mmy signature shall have the same fegal
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that My Naime appears in Block 10 oron an
attachment with an ach L wilh alt other like empowered. .

SIGNATURE:

-Janvary 1 -May 1 Fee is $150.00 Wi . -, T
After May 1, Fee is $550.00 9. Hlection Campaign Financing' **= 2" * $5°0() Majy Be
Amended UBR is $61.25 Trust Fund Contribution. Addod to Fees
Make Check Payabla to Florida Department of State
0. OFFICERS AND DIRECTORS T P
o D &P / Nelson, Jeffrey V. :A‘;
seeraonwess | 920 East Las Olas Bivd. Suite 1130 |
civ-sie ) Fort Lauderdale, FL 33301 cIPr-si.20 .
THTE BT
NAME VP &S/ Montss, Irma- N
srecranoress | 4900 North Ocean Blvd. Suite 1615 STREET ADORESS
CITY-ST-2IP Fort Lauderdale, FL 33308 ,[;m'r‘sf_ﬂ?
TIFLE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st.2p onv-sr-ze DO NOT WRITE
e B e e SR T Tt e e e ‘aa § C e "u.“;-
STREET ADDRESS STREET ADDRESS . L.
CTY-57-1m CIFY-S1- 21 ' ' ‘ N
miE THE . R
NAME . - NAME. J'h
STRELT ADDRESS ' STREFT ADORESS ST
CiY-S1-7P GITY-ST-79 T
TMLE TIHE .
STREET ADDRESS STREET ADDRESS
CITY-SF-21p ; - e LY. 57-2p . .
12. [ hereby certify that the information supplied with this filing does nol quallly for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cenrity that the information

ect as if made under oath; that  am an officer or director

1/10/03 954-568-2856
Jate

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytima Phone #

L4




