2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041328 FILED
! Fntiy Name Feb 16, 2000 8:00 am

FILTRATION-FLOW, INC. Secretary of State

02-16-2000 90136 023 ***150.00

Principal Place of Business Mailing Address

. Filtration - Flow Inc. A E
b+ 250 Eqst Dr. Sutte D AME

e AR

Grefem Attt Suite, A (54 DO NOT WRITE IN THIS SPACE
% =

Filtration - Flow mg- 5
250 East Dr.. Suite City & S 4. FEI Number Applied For
- - -- Melbourne, FL.32004 59-3526255 Not Applicatiie
|_ee oy e Country 5. Certificate of Status Desired M $8.75 additional
_ " T - -7 - R - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F istered Agent
Narme
KHA_U_S;S' ,RICHARD .M“ Street Address (P.O. Box Number is Not Acceptable)
Filtration - Flow Inc.,
250:Eqst Dr., Suite D
Melbourne, FL 32004 City FL | 7 Coce

8. The above named antity submits this statement far the purpase of changing ils registered affice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad narne of registerad agent and ttle If appiicable {NOTE: Registered Agent signature required when remstating) DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax fl\lng rt.sqmrement and elects to do $¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [OJchange [ Addition
NAME KRAUSS, RICHARD - NAME
STREET A00RESS | 33-COBINGTONAVE ! C ARmeEe DR STREET ADDRESS
orv-sr-ze | HOPEEAWN-RITBE61 MECB o v RAF FU 37944 cnstap
TITLE {J Delete TILE [J Change [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P N GITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P AR
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | heraby 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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Wufﬂ y P— H4-F-00 321-733-7375 ¢

SISNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



