.
q

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FPZVE SR L]

DOCUMENT # P94000043930 ' May 01, 2001 8:00 am

1. Entity Name

RAULSON HETECH H20, INC. Secretary of State

05-01-2001 S0088 015 ***150.00

Principal Place of Business Mailing Address
10250 MILLER DR. - 10250 MILLER DR.
MIAMI FL 33165 MiAMI FL 33165
0 MRS
2. Principal Place of Business 3. Mailing Address
I
-~ LYY S, f” SoHm ¢
Suite, Apt. #, etc. Suite, Apt. #, etc.\ DO NOT WRITE IN THIS SPACE
City & State

. e 2 City & State 4, FEI Number Apnlied For
ﬁ’”’//ﬁ%r . ZHTE | 85-0608212 ;

Not Applicable

Zip Country Zip \Country » : $8 75 Additional
. ; 5. Certificate of Status Desired O . fiona
Py sl | Pppe

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULSON, DIANNE Street Address (P.0. Box Number is Nol Acceptabie)
reg . Bo or is No epabie
14317 SW 62ND STREET ress MBS ceep
MIAMI FL. 33183
City Zip Cede
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.
SIGNATURE
Sigrature. tyned or prnted name of registered agent and title f applicable (NOTE: Repistered Agen: signatLre racuired when rolngtating) DATC
i ion is eligi igfy i i LE NOWH! FEE IS %1 .
9. Tnis corporalion is efigible to satisfy its Intangible LE NOWH! FEE IS ‘ 50.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects 10 do 20, n‘i(ei VAY 1, 2001 Fez will be 550,00 . y
o v Trust Fund Contribrution. O Added to Fees
{See criteria on back) 1 ffake Check ayaﬂie to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE W Flerte TITLE (g f) Me T Acdition
HAME RAULSON, MICHAEL NAME ABVis A ¢ e /f—/?—gy
streeT aooress | 10250 MILLER DR. sReeT ARz | LA YL S ¢ r S i
CITY-ST-21F MIAMI FL 33165 CITY-§T-2P v ({?m' /c_,,_‘ 4 F
TiTee VP (Bl TITLE f’ﬂ,i_} ? @—e’ﬁéﬁae [71 Additio~
NAME RAULSON, DIANNE RAME Rguesens, D A &
streeT agemess | 10250 MILLER DR SRETADNESS | p7 it Sed cELEITT
CATY-5T-2F MIAMI FL CITY-§T-2IP AL L r 0. _?_f/f(
TITLE ] Delete TITLE [ Change [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delet THLE [ Change [ Acditon
MAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CI¥y-S1-2IP
THTLE [ Delete TITLE [JChange [ Additinr
NAME NAVE
STREET ADDRESS STREET ADTRESS
CilY-5T-719 CITY-$T-2IP
TITLE [] Delete TILE [ Change [ Additien
NARSE HAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-8T-21P

13. | hereby certify that the information sppglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes,  further cortify that the information
indicated on this report or suppleignial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receivgf gf trustee empowered to execute this report as required by Chapter 607, Flgnida Statutes: and that my name appears in Block 11 ar Black 12 it
changed, or on an attachmeny an address, with,gll other iiFempowerad.

A

e el —
N e STUI, AL s TN i S35 4527 Z
/"* RE WO Of PRINFEDIFAIH--OF SIGHING OFTIEEROR DIRECTOR ody 7 Taytive Prone &
- 7 ¥

CR2E034 (10/00)



