51

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90464 030 ***150.00

2001 UNIFORM SUSINESS REPORT (UBR)
DOCUMENT # P93000022549

1. Entity Name

ION EXCHANGE TECHNGLOGIES, INC.

Principal Flace of Businesﬁ Mailing Address
(1833 § CONGRESS AVE POST OFFICE 80X 264
STE 7 #1402
DELRAY BEACH FL 33483 BOGA RATON FL 33427
US us
P v I D
. Suite, ApL #. sic. ) :‘.‘auita. Apt. #, ‘etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0405781 Applied For
Mot Applicable
Zip Country Zp Country 5. Corliicate of Status Desred (] $8+79 Additional
Fea Raquired -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- | ™™ & JoeRuri -

:J:B!;R‘EH ’P‘mgﬁo PARK ROAD Street Address (P-O. Box Number is Not eptahle)
Heo . P 28027\ “Biean " Biva.
BOCA RATON FL 33486

“oca Rodon

FL | %5431

8. The above named entity submits this statemefit foythe purpose of changing its re jistered oflice or registered agent, or both, in the State of Florida.

411/ 285

SIGNATURE

Signature, MW-—« rogittored sffent and ttie if applicabls.

(NOTE: R rgisioned Agend signaturs recuirac why

- =¥ 1 Joae

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirermnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Foes

10. Election Campaign Financing
Trust Fund Contribution.

{Ses criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D D Delete e Dl coange [ aaaiion | S
sraeet aooess | 221 NE 4TH AVE STREET ADDRESS 3
cry-st-2¢ | DELRAY BEACH FL CTy-51-0P g
™me b 2 pelere TME . [change [ Acdition %
NAME KUMAR, J. P. NAME
siaceTAooss {221 NE 4THAVE © Tt 7T =] streer aboness o
arv-st-z2¢r | DELRAY BEACH FL CITY-ST-2P
e D 1 Deiein TiRE Ochenge  [J Adettion
MAME ANDERSON, GAIL NANE

~siaeer ADoRess-| 221-NE 4TH. AVE - - = = -} ‘SIREET ADDRESS- | — e .- -
CiFY-SI-2P DELRAY BEACH FL CITY-§T-2P
TIE O oekete TE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-21P CiTY-ST-2IP
THLE T Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP CITY-51-DP
WILE O Detere TIHE CJchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-21P I CIY-S1-2P

13. I hereby certily that the information supplied with this fili
indicaled on this report or supplemental report s true and accurata and that my s gnature shall have the same lepal ef
of the corporalion or tha receivar or trustee empowared 10 executa this report as raquired by Chapter 807, Florida Statuies: and 1hat my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: MJ&M
BMINATURE D OR PRENTED NAKE OF SIGNG OFFRICER OR O RECTOR

does not quality for the exernption stated in Sectlon 119.07%3)0). Florida Statutas. | further certify that the information

1/27/0[

'scl as if made under cath; that | am an officer or direcior




