2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P95000017964

ECOLOGICAL TECHNOLOGIES INC.

Principal Place of Business
1902 B 7THCT. N

LAKE WORTH FL 33461
us

Mailing Address
1902 B 7TH CT. N

LAKE WORTH FL 33461
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91169 001 ***300.00

ARAU RO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650649407 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Fleglstered Agent . .. ..—7..Name and Address of New Registered Agent . -
== T - Name

PAUL, DENNIS 'PA uL, o NS

L' Street Adg_fss (P.C. Box Number s Not Acceptab\e
224 NEWLAKE DR. S.CountTr el DRWE
BOYNTON BEACH FL 33424

TATLAMTS

FL | 33462

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.

NAVE IKUTA, MASAYOSH!
STREET ADDAESS | 134 PROSPECT AVE
CITY-5T-2IP HAWORTH NJ 07641

NAME MAE&HALJ— :.TEF"F
smeeTAnoRess | b4 G 18 de Mﬂvl

CITY-ST-ZIP BD'SBR'AND @c I G iR

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabls. (NOTE: Regisiered Agent signalure required when reinstating) DATE
9. This gorporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 A N .
Tax fiing requirement and elects 1o o 5o After May 1, 2002 Feo will be $550.00 10- Slecton Caroaign Fnancing $5.00 May 5o
(See Eriteria on back) O Make Check Payable to Department of State '
11. 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " | DP [ elete TITLE hY =g ﬁ‘Change [ Addition
NANE PAUL, DENNIS NAME PAUL DENNIS
STREET ADORESS | 294 NEWLAKE DR. STREETADDRESS | &S=72_ 3 countryade DRIVE
or-si-2¢ | BOYNTON BEACH FL 33426 crmy-st-2i ATLANTIS 1 35442
TITLE DST [ pelete TMLE DT (O Change [ Acdition
NAME PAUL, DEBRA C NAME PAUL , DEBRA C
sines? 0SS | 924 NEWLAKE OR. SN | BSTT2 S, CounTryel B DRWE
Ly-St-2IP BOYNTON BEACH Fi 33426 ' bmy-ST-2iP A‘T‘LAW =, —p( 334!92.
e I I, P v~ R tl_.mj__s- BTSN =[] Chafhge™==1Addition™|

CANADA.

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" GY-ST-21P CITY-ST-2iP

TITLE T Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: ___ ‘&

13. | hereby certify that the information supplie
indicated on this report or supplemeptel repg
of the corporallon or the receiver grirustee Zmp

arTar

ees-nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
reEnd accurate SNd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 rororhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

DLRE bEIJUlS DA«U.\, 4/;/07/ SLf-585—8 194

SIGNATURE AND WPEWD MNAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phone #

[y o 3]

CR2E034 (9/01)



