FILED

o3
2003 FOR PROFIT CORPORATION 3
A 4 5]
r b - ]
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT # P98000017822 ecretary of State |
1. Entity Name ' 04-07-2003 90207 034 ***150.00
HYDROTECHNIK CORPORATION
!
Principal Place of Business Mailing Ad;jress
5300 NW 12 AVENUE #3 5300 NW 1_2 AVENUE #3
FORT LAUDERDALE FL 33309 ‘FORT LAU]EJERDALE FL 33309 - .
2. Principal Place of Business 3. Mailing Address |.""“”|”I|” ’I”I ||m||“| Ilm Ilm “l" ml“l“l“m “I‘ ’"'
Suite, Apt. #, etc. ite, Apt. #, etc.
uie. Apt. . 8o Suite Api‘ #, eic [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
]
| 65'082 1404 Not Applicable
Zi Countr Zi : Countr -
P untry P Y 8. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
-~ . R E T - .| Name ... _ __ . _
DESPREAUX’ ANI_J,&EM 3 ' Street Address {P.0. Box Number is Not Acceptable)
2761 NE 47TH STREET ~ :
~LIGHTHOUSE POINTFL 33084 :
" ' : ; City FL | ZrCode
8. The above named entity submits this statement for the purpose Qf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registéred agent. :
. B A |
SIGNATURE L : -
. Signature. typ?dg !J[imed nama of registerad agent and title if applicable! {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWUF, FEE IS $150.00 .
o . 9. Election Campaign Financin
After May 1, 2003 :Fee will be $550.00 ; TrustIFund C;‘ilr?;ung‘n " O fgi.e%c?o“:i: °
Make Check Payable to Florida Department of State !
10. - .':'.- OFFICERS AND DIRECTCRS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D S [ Delete TILE Ol Chenge [ Addition | &
NAME DESPREAUYX, STEPHANIE L | NAME S
STREET ADORESS | 5430-5432 N.W. 10TH TERRACE ! STREET ADDRESS 3
crv-si-2p | FORT LAUDERDALE FL 33309 | TY-ST-2P i
o
TITLE O Delete TITLE [J Change L] Addition 5
NAME i NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
THTLE O pelete TITLE {JChange [ Addition
NAME - . . b~ - mME - - - : Rl N
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP 5 CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME f NAME
STREET ADDRESS E STAEET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P , CITY-3T-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-57-2IP
12. i hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 ihe Coporalion o1 the TRCEVET OF tusiep gl 10 execiite this report as reguired by Chapier 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 i
changed, or on an attacgment with an ag her like empowered.

4 jaloa A4 975 798

¥ Dato Daytima Phorie #



