2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
- , [ ]
1. Entity Name ecre ary 0 ate
DESAL TECH, INC. 04-11-2002 90101 006 ***150.00
Principal Place of Business Mailing Address
17 ARLINGTON DRIVE 170 W. DEARBORN STREET
CAPE HAZE FL 33946 ENGLEWOQOD FL 34223
us

2. Principal Place of Busingss 3. Mailing Adaress “"ml‘ ”' ""l I"""I" ""l Ilm "m ml‘ "m 'II" ‘"II "“ ‘"‘

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65%83734 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN, DAVIDA - - = ==~ —vm oo o == - | Street'Address (P.O: Box:Number is Nol Acceptable) - - .
170 W DEARBORN STREET
ENGLEWOOD FL 34223-3290
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Fioriga.
&
SIGNATURE,

Signatura, typed or printed name of registerad agant end lills it applicable {NOTE: Registerad Agent signalure required when rainstating) DATE

8. This cor&)ration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on bagk)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS ANDG DIRECTOR

TmE DP ] Detete E TIE O Change £ Addition
NAME ELLIOTT, EUGENE R NAME

sTREET ADDRESS | P Q BOX 26 N/A STREET ADDRESS

ery-st-a¢ | PLACIDA FL 33946-0026 CITY-S7-21°

THLE DST 1 Delete TLE [ Change (3 Addition
NAvE ELLIOTT, PATRICIA A NAME

STREET ADDRESS [P O BOX 28 N/A STREET ADDRESS

on-sT-ZP | PLACIDA FL 33948-0026 CiTY-SF-2P

TITLE - [ oelete MLE [ Change [ Addition
HAME —— S - _

STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-21P

TIE [ belets TTLE [ Change (] Addgition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TILE 1 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [[J Change ) Addition
NAME B NAME

STAEET ADBRESS H STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the infermation
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as fequired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an attachment with an address, with all other like empswered.
~
SIGNATURE: a% 202 GY-Y24-p19p
Date Dayiime Phone #

AV SBLELS

CR2FNR4 (g/01)



