2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000001319

1. Entity Name

RESTORATIVE DRYING SYSTEMS, INC.

Principal Place of Business

5703 RED BUG LAKE ROAD #151
WINTER SPRINGS FL 32708

Mailing Address

5703 RED BUG LAKE ROAD #151
WINTER SPRINGS FL 327084969

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90068 027 ***1

0015424

A

DG NOT WRITE IN THIS SPACE

50.00

VIR

City & Stale Chty & State 4. FEI Nymber Applisd For
. 55384 &KX I3 [Trr -
Zip Mtk i Count iti
L Country Zip uniry 5. Certificate of Status Desired O ?g'zg lﬁgﬂm“a‘
6.. Name and Address.of Current Registered-Agent._ __ el | oy - z- =-Ti-Name and Address of New Registered Agent -
Name

ARCHER, GEORGE K

Street Address (P.D. Box Number is Not Acceptable)

5703 RED BUG LAKE ROAD #151
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tltfe if ap_p(icable (NQTE Heg\stered Agenit signaturs required when reinstating} DATE

PN o . e
:9.3This corporation'is eligible to satisfy its Intangitie FILE NOW FEE IS $150.00 10. Eiaction Campaign Financing $5.00 way 2

Tax filing requirement and elects to do so,
{See ¢riteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11, QOFFICERS AND DIRECTCRS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TME emy s 41 ?re-'- aletq'\" DLEiEr G I Dejete WLE [ Change [0
a7 Y LL\ NAME

STHEETADDRESS | S 3OD M %ue,,_ (,o..‘b. Q:( 4 1§84 STREET ADDRESS

CITY-ST- 2P W \V\'\'-QV SPV lvm; r L_ 3_‘&")_8 CITY-ST-21P

e O Oetete e [JCrange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p CITY-S1-2IP

e R T T Qe e o e e e T R
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-S7-2P CITY-ST-2IP

TILE O Delete TTLE (I change [
NAME NAME

STREET ADDRESS STREET ADDRESS

gv-stze | Cea T CITY-ST-7P

TNLE O Delete TITLE [JChange [-.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-51-2P

TITLE [ Delete TLE [ Change [ .
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that 2
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

of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk -

changed, or on an att3a

SIGNATURE:

magdress, with all other like empowered.,

;Eo)fﬁ r

\lL. u

o220, Qrcher ~Presdut 8100 WHEeS-94Y

Date

Daytme Phone #




