2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026923

1. Entity Name

H20 TWO THOUSAND, INC.

Principal Place of Business

1432 GOURT ST 1432 COURT 8T
CLEARWATER FL 33756 CLEARWATER FL 337566147
us us

Mailing Address

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90035 026 ***158.75

A

DO NOT WRITE IM THIS SPACE

I

City & State City & State 4. FE| Number Applied For
59-34636% Not Applicable
Zip Country Zip C?untry 1 5..Certificate of Status Desired g/ $8.75 Aaditionat
e e e e e - Fee Required
- ~ 8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MONTE, ROBERT Street Address (P.O. Box Number is Not Acceptable}
1432 COURT ST
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of regustered agent and te if applicdble (NOTE: Registered Agent signature required when rainstating) DATE
. e L ) m
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirsment ard slects fo do so.

" Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) A Make Check Payable 1o Depattment of State
11. . 77 OFFICERS AND BDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13 -
Tme )] ) O pelete TITLE [ change  [] Addition 8_
NAME KLEIN, DENNIS J NAME %1
STREET ADDRESS | 1729 CYPRUS AVE STREET ADDRESS Q
CITY-ST-2IP -CLEARWATER FL 24830 CITY-§T-2IP w
TITLE D [ pelete TILE [ Change [ Additicn (D.:)
NAvE KLEIN, HAROLD A :
STREET ADDRESS | {220 MADISON AVE, SUITE #7 STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43624 CITY-ST-2IP
e p--—  ---- T O Delete “fome 7T T [Ochange [ Addition
HAME POLING, EDWARD L NAME
STREET ADDRESS | 2283 FULTON ST STREET ADDRESS
CITY-5T-2IP TOLEDO OH 43620 CITY-ST-2IP
THLE D O Delete TITLE DOl change [ Addition
" NaME ASTRAB, JOHN NAME
STREET ADDRESS | 3000 ARBOR CAKS DR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
me  |D [ oelete TITLE Ol Crange [ Acdition
NAME DOMINICI, PETER HAME
STREET ADDRESS | 13110 WATERFORD RUN DR STREET ACDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITY-5T- 2P
TITLE D [ Delete TITLE [] Change  [] Addition
NAME MONTE, ROBERT NAME
STREET ADDRESS | 1432 COURT ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CIiY-ST-2IP

tion stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
sigwédture shall have the same legal effect as if made under oath; that | am an officer or diractor
t as gefquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for 1h
indicated on thig report or supplemental report is true
of the corporation or the receiver or trustee empo)

S I G N ATU R E : ) SI§TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR 2’ Zf 0 g 727‘??:’!12% ys




