. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017964

1. Enlity Name

ECOLOGICAL TECHNOLOGIES INC.

us

Principal Place of Business

1902 B 7THCT. N
LAKE WORTH FL 33451

Mailing Address
1902 B 7TH CT. N

LAKE WORTH FL 33461

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 15, 2001 8:00 am

9623771

Secretary of State

05-15-2001 90018 046 ***150.00

V940V 1

I

[T

DO NOT WRITE IN THIS SPACE

- —PAUL, DENNIS - .
224 NEWLAKE DR.
BOYNTON BEACH FL 33424

City & State City & State 4. FEINumber  65-0649407 Applied For |
Naot Applicable
Zi c Zi C it
® ountry ® wountey 5. Certiicate of Status Desied ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of registerad agant and title if applicable.

{NOTE: Regiatered Agent signature raquired when reinstating)

DATE

9. This gorporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -

TITLE DP O Delete TMLE O coange [ Additon | S

NAME PAUL, DENNIS NAME 2

STREET ADDRESS | 224 NEWLAKE DR. STREET ADDRESS 3

cmv-s-2F | BOYNTON BEACH FL 33426 CITy-ST-2IP 0
L]

TMLE DsT 1 Dekte THILE D change [ Addion | &5

NAME PAUL, DEBRA C NAME

STREET ADDRESS | 224 NEWLAKE DR. STREET ADDRESS

cry-s-zr. | BOYNTON BEACH FL 33426 ciry-sT-21P

TITLE D i 1 Delete TIMLE [ change [ Addition

NAME IKUTA, YOSHI NAME

sweet aooress | 134 PROSPECT . AVE - - _ STREET ADDRESS

omr-sT-2F [ HAWORTH NJ 07641 CITY-ST-21P

TITLE O Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TMLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-7P

SIGNATURE:

SIGNATURE AND TYPED OR h_qmrsb NAZE OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplig
indicated on this report or supplementalfepop
of the corporation of the receiver or tryélee g

i [¢]

rue and accurate an
pdwered 1o execute this repo
/with all other like empower

~

o fof S LTSS

etqualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
2y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Data

Daytime Phong #




