2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011079 .

1. Entily Name

FUEL TECH INTERNATIONAL, INC.

-

Principal Place of Business

11171 MOHAWK STREET
BOCA RATON FL 33428

Mailing Address

11171 MOHAWK STREET
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite. Apt. #, stc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90222 014 ***150.00

J2youoy

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0727241 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ " umy 5. Certificate of Status Desired | $8'75 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

CASAMASSIMO, NICHOLAS
11171 MOHAWK STREET

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

BOCA RATON FL 33428
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida.
e wl 234 i oy -]
sicnarune _ICHoAR S (B AMASHME
Signature. typed of printed rame of reg stered agent and tille 1 opplicatile {NOTE: Rogistory (g raciired vhen rengtalirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI N
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After IAY 1, 205 Ragusdiit=ssed nn paig g $5.00 May ge

(See criteria on back) O Wake Checik Payable to Dapariman of Sisle Trust Fund Gontrioution Added (o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Dalets Hik (] Change [ Adsfiton 5
NAME CASAMASSIMO, NICHOLAS NeE S
streer aporess | 11171 MOHAWK STREET STREFT AODRESS g
CITY-$7-2IP BOCA RATON FL 33428 CITy-8T-21P i
TIILE ] Delete TITLE T Cmange T Additien %
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-S7-71p
TITLE 1 Delete TITLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21°
TITLE 1 pelete TITLE [ Change [ Adaitipn
NAME NahE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE ] pelste TILE [J Change  [] Addition
NAME NEME
STREET ADDRESS STREEN ADDHESS
GITY-5T-7P CITY-5T-2iP
THTLE 1 Delete TITLE [ Change [ Additen
NEME MAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2IP LIty -5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircclar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B0O7, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered,

Npola b (psirmasc s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and .ma My name appears r‘ Black Zor Block *2 if
%z//yzw [ 54

Buytiee Fhone #




