2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024506

1. Entity Name

TECHNO-AQUA, INC.

Principal Place of Business

120 SOUTH ATLANTIC DRIVE EAST
BOYNTON BEACH FL 33435

Mailing Address

-

120 SOUTH ATLANTIC DRIVE EAST
BOYNTON BEACH‘ FL 33435-1647

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90055 033 ***150.00

-

BRI

DO NCT WRITE IN THIS SPACE

D

City & State . City & State 4, FEI Number Applied For
65‘0745541 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANCOIS, MARIE J
120 SOUTH ATLANTIC DRIVE EAST
BOYNTON BEACH FL 334

A

“Frd ) cors #gne J

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

130 Soutl dtlkiedc

=Y

Boyn ton Bedch

FL |"%%'yz <
h i

8. The above\r: med antity submits t§i

SIGNATURE

|

¢ of changing lts registered otfice'?:/registered agent, or beth, in the State of Florida.

e

;17;»0 /f—f‘c{LrLC'oc\S

4/295/’ <

{NQTE: Registerad Agent signatura requirad when reinstating)

77 o/

9. This cor

Tax fiting recl
{See criteria on

is eligible 10 andble
ment and elects\{o Yq s0.
ck) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
e PT Xoelee TTLE N : R Change [ Addiion | &
NAME FRANCOIS, FENOL NAME P/F_?'Qﬂcol‘lg‘si A1 r .2;3 . X &
stheET ao0aEss | 120 SOUTH ATLANTIC DRIVE EAST sreTonness | /2.6 Soce! At D& Eagt 3
orv-s-z¢ | BOYNTON BEACH FL 33435 avste |Bodrrdra Beach FI 33435 d
TME S M[e[e TILE < ) — Kc:hange [ addition &
NAME FRANCOQIS, MARIE J NAME ;“é 70 / 7 rnce N .
STREET ADDRESS | 120 SOUTH ATLANTIC DRIVE EAST STREETADDRESS | 1 2 &) o 4%/;»1 w/rf— Qﬁ =
ciry-ST1-2P BOYNTON BEACH FL 33435 CITY-§T-2IP . fm . =/ 5% S
TLE J Delete TWILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrTY-§1-2P CITY-5T-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

i TALE (7 Celete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-ZIP
THLE O nelete TRLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P 1\ CITY-57-2IP

13. | hereby certify that the inforg

yation supplied with this filing dogfs not

A

er or trustee empowered to expcute this report as 1
ithar address, with all othef like gmpowered

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or sffplemental report is true and acguratefand that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

guired by Chapter 607,_Elarida Statutes?lhat my name appears in Block 11 or Block 12 if
3

Toriol Fropee

7¢/-5BB-6055

5= ‘_:"'- ﬂ Z;/I o O
BT H OR Di . CTOR : Date Daytime Phona #
T \ T



