‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077920 . Jan 18, 2000 8:00 am

1. Entity Name S f S
FLORTECH, INC. ecretary of State
: ) 01-18-2000 90001 029 ***158.75
Principal Place of _Bus'mess Mailing Address
1922 WILSON ST. 7 1922 WILSON ST.
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020-2728 - e e e - . . ]
. ‘ BB
Suite, Apt. #, etc. - Suite, ApL #, olc. DO NOT WRITE IN THIS SPACE
City & State KK City & State 4. FEl Number : Applied For
. 6&0761442 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
: 5. Cartificate of Status Desired ’d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i -
HOWSER, PAUL D Street Address (P.0. Box Number is Not Acceptable) .
1922 WILSON ST. a
HOLLYWQOD FL 33020 B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed of printed name of registered agant and irle if applicable. {NOTE' Registerad Agen! signature required when reinstating) DATE
9. This Cﬂ@}’meﬁgmleitﬁiiaﬁéwﬁé‘tﬁtih‘giﬁreﬁ‘:-‘&?:_—&__ﬂ‘“—ﬁiEEiNGW!H*FEE- IS $150:00 = . 10. Election Campa#gn.EinanciW %500 May Br:,\
TaX flllng rgquprement and elects to do so. After MAY 1, 2000,Fee will be $550.00 Trust Fund Contrinution. 01" “Aade?i.&.;F‘eeﬁs ]
{See criteria on back) O Make Check Payable to Department of State e
11. : OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE D O Dalete . TITLE D > [ Change [ Aduition
- HOWSER, PAUL D - B Howsée. , Pauk 3
STREET ADDRESS | 1922 WILSON ST. STRETADDRESS | M pif  § €. L*h & <o
orY-sT2P | HOLLYWOOD FL 33020 avs 2 | Dasxa BeaeH , Fh. 3300f 1~
TITLE D: . O Delete -+ TITLE D A Wlhaige [ Addtion
i KROOHN, GREGORY D we |KRODHN GesaoRdd o |
sTReET A00RESS | 1777 POLK STREET, #5-S n ‘ . STREET ADDRESS | BB 0 A& 142 , L ?) R
c-sT2¢ | HOLLYWOOD FL 33020 - - crv-s-20  Meass, FL, 33180 - 0 P
L4 L -
T ) - [ pelete T T T 0 Chahge  [¥’Addition
NAME NAME HowseL, Parezezh J.
STREET ADDRESS | | . sweet aoress Lo QUK. bR SE.
cry-st-2ip ‘ o GN-ST2P |y ey Amrh SFL 3300 4
TITLE [ Delete TIME ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P CTY-$1- 2P
TITLE [ Delete TMLE JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ Delete e O Change [ Adation
NAME ) s HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiJing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report 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 director
of the corporation or the receiver or ee empowered ip execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddresg, with al! gther like empowered.

2D - ‘///y/@ 95 fez749¢

v / Date Daytime Phone #

SIGNATURE: s M ; LT

SIGNATUHE AND TYPED OR PFfNT!DmME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



