2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015895 D
1. Entity Name . Jan 20, 2000 8:00 am
HYDRAKOIL INDUSTRIES, INC. Secretary of State
i . 01-20-2000 90204 041 ***150.00
Principal Place of Business Mailing Address
681 NC BROADVIEW DR. .. L, 681 ME BROADVIEW DR, . . .
BOCA RATON FL 334316943 BOCA RATON FL 334316943
R 4o e,
2. Principal Praée of Business 3. Mailing Address HII“III "l III II' I| ]" II‘ || II Il | I ]l]ll ‘Im |‘|||m
Suite. ApL #, &lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' |Aoplied For
65%48648 Not Applicable
Zip ; Country Zip : Courntry 5. Certificate of Stalus Desired O $8'75 Additional
i : Fee Required
. -6..Name and Address of Current Begistered Aget - === —=—. "] -~ -—— - o= _— 7.-N@me and:Address of-Mew-Regislered Agent -— - - —~—~ -
Name
HENDERSON! ROBERT J ' Sireet Address (P.C. Box Number is Not Acceptable)
681 NE BROADVIEW DR.
BOCA RATON FL 33431-6943
' City FL | 2P

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, o¢ bath, inthe State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C. L
. mpaign Financin
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delets E [ Change [ Addition
HAME GOODMAN, BERTRAM B NAME
streeT AD0RESS | 124 LAKESHORE DRIVE #631 STREET ADDRESS
cmv-s-2¢ | NORTH PALM BEACH FL 33408 Gim-s1-2¢
me VP [ Delete TTLE [J Change [ Addition
NAME HENDERSON, ROBERT J HAME
street aporess | 681 BROADVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY -ST-2IP
me ST e T - ot - §mEe 7| T T [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TIMLE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 1 Delete TLE [ change  [_] Addition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing 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 repogt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trufige e powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wj s, with all pther like empowered.

SIGNATURE: _ SIKOA azeiiaEnP. ). Hea easod 1Ji oo /3959657

- AF 3
A

SIGNATUREWND {YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dare * Daytima Phona #




