FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000022549 2 Iy OF
1. Entity Name 05-05-2003 90097 026 150.00
ION EXCHANGE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1155 S CONGRESS AYE POST OFFICE BOX 2364
STE 7 #1402
DELRAY BEACH FL 33483 BOCA RATON FL 33427
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0405781 Not Applicable
Zip Country Zp Gountry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent™ - --- '™ 7. Name and Address of New Registered Agont- -~ -« ~ -
Name
, s
PLHI‘ JOE S Street Address (P.O. Box Number is Not Acceptable)
2003 N OCEAN BLVD
BOCA RATON FL 3343t
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . e e \_,.ga  rfer A Wg Y& "‘/ 3°/ =73
Signatura. typad or prinl@gis{emu agent and title if applicable, _:rEOTE: Registered Agent signature required when reinsiating} DATE’
FILE NOW1! FEE IS $150.00 . N
At My 1, 2008 Foo wil b $650.00 ol T e 1 $5.00 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D ' [ petete TITLE a n B ] Change VAddilim
N L Hedpmtesn
NA| NAJ
Ma BAKER, LINDA A e 3 bt r Lamelan
STREET ADDRESS ) 221 NE 4TH AVE . STREET ADDRESS L. B‘ﬂlL'; ; N
CITY-5J-2P DELRAY BEACH FL CITY-ST-2IP 23403
mes. |p ] Delete TILE ﬁ [ Change [ Addition
NAME L | KUMAR, J. P. NAME
STREET ADDRESS | 229 NE 4TH AVE DRESS
on-s-IP | DELRAY BEACH FL CITY-ST-2IP
me T (p - Defete e T © "D Change © [ Addition
NAME ANDERSON, GAIL NAME
STREET ADDRESS | 221 NE 4TH AVE STREET ADDRESS
cry-s-2P 1 DELRAY BEACH FL CITY-ST-21p
TNLE Y [ Ceiete TITLE CIGrange ] Addition
HAME e anﬁéoJ NAME
STREETADDRESS | $ 8 ¥ 2 RBezamuma Dunsets AL STREET ADDRESS
omv-s-zF | LeMe wlock € 32 4b=2 CITV-5T-21p
TITLE 7 Delete TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P

12. | hereby certify that'the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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; thal | am an officer or director
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—~SIGNEESzm20 QUWaGR L Nistrsos Ve zo!o‘s bl 28k 33¢o

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone 4

dd  #O¥S890

CR2E034 (10/02)



