2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

COMBUSTION TECHNOLOGY PRODUCTS, CORP. Secretary of State
03-30-2000 90058 029 ***150.00

Principal Piace of Business Mailing Address.
8280 BOB-O-LINK DR, 8280 BOB-O-LINK DR.
WEST PALM BEACH FL 33412 WEST PALM BEACH fL 33412

KN

2. Pringipal Piace of Business 3. Mailing Address ”"”II' HI ml ” I II ”III II III I I
2402 Conen ST 2uoz2 ClAaRk ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB |3 Applied For
() R LAND O p'—— OR, LAADD, FL__ 191 Net Applicable
Zip Country Zip | Country . ) $8.75 Additional
-3 21 0-3 =230 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CA!\MLU, LOUIS § Street Address (P.C. Box Numb r_‘is Naot Acceptable} .
8280 BOB-O-LINK DR. | Bl W O2 caet ST
WEST PALM BEACH FL 33412
City Zip Code
ORLAND FL | $55103
8. The above named gl its thi tement Jrjthe purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/ 27/
E ?ﬁm. typed or printeJ name of registarad agent and titl if apphcable. (NOTE: Registarad Agent signature required when reinstating) DATE
K - .
. o — . = i
9. Imsﬂc.orporatpn is elwglbI; lcla satlsfydlls Intangible FILIZ NOWelal l‘::EE |S"$150.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) a Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE (Achange [ Adlition
NAME CAMILL), LOUIS 8 NAME
STREET ACDRESS | 8280 BOB O LINK DR sRETADDRESS | 202 ClAarw. ST
orY-sT-ZP | WPB FL 33412 CITY-ST-2IP ORLAOD b 232103
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete ME ) T Ochange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2P
TILE [ Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 corparation or the receiverdr trustee empowergfl 1o execute thigreport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmg Nan address, yith g other like empfoered. ;
- N [ P
y YIS B rit !FS)!T,(,F kY, ?!}@&f[h} %/97
SIGNATURE: & e A e ARV ™ AZ IBK- YO Ao)0
/ /émnxrmt'lunnpen bR PriNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2E034 {9/39"



