2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000017964

1. Entity Name

ECOLOGICAL TECHNOLOGIES INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90815 001 ***300.00

Principal Place ¢f Business Mailing Address

1902B 7TTHCT. N 192 B 7TH CT. N
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us

AU ¢ vV

2. Principal Place of Business 3. Mailing Address

IO R

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

BOYNTON BEACH FL 33424

City & State Cily & State a. FEI Number Appiied For
- 65'%49407 Not Applicable
- Zi C it
Zip Country e ountry 5, Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6._Name and Address of Current Registered Agent  _ . - 7. Name and-Address of. New Registered Agent—-—==>— —~=o7 =20~
Name
PAUL, DENNIS Street Address (P.0. Box Number is Not Acceptable}
224 NEWLAKE DR.

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

Signatura, typad ar printad name of registered agent and litle if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1
O

(See oriteria on back)

Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

, 2000 Fee will be $550.00 Aattod 10 Fovs

O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [ Change [ Addition
NAME PAUL, DENNIS NANE
StReeT ADDRESS | 224 NEWLAKE DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TILE DST 3 oelete TITLE [ change [ Acditian
NAME PAUL, DEBRA C NAME
sTREET ADDRESS | 224 NEWLAKE DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-5T-21P
Bl 1 | I e ) petete ~R-mE e | ~—=— T - [DChange ) Addilicn [
NAME IKUTA, MANAYOSHI NAME
streeT ADoResS | 134 PROSPECT AVE STREET ADDRESS
CITY-ST-2IP HAWORTH NJ 07841 CITY-ST-2IP
TILE 1 petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE [ change [ Additicn
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

ot guali

13. | hereby certify that the information supgke
Bgnd t

indicated on this report or supplemegptal reporis
of the cerporation or the receiver gflrustee gffpowerad 10 execute thi
changed, or on an attachment wiyh an addy

i

SIGNATURE:

eport as required by Chapter 807, Florida Statutes; and that my name appears in Blc;:

M L

fy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an ofﬂ?er cg dLnactc:rf
11 or Block 12

—

558

SIGNATURE ANDTYPEAOR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 {9/3'1

[P



