gOOO UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #_P99000087730

1. Entity Name

1 HYDROTHERAPY TECHNOLOGY INTERNATIONAL, INC-

4/2¢

FILED
Jun 01, 2000 8:00 am
Secretary of State

04-28-2000 90096 030 ***150.00

Principet Place of Business

5205 NE. 20TH AVE.
FT. LAUDERDALE L 3308

Malling Address

5295 NE. 20TH AVE.
FT. LAUDERDALE FL 333081120

|

[T

(R

I

2. Principat Place of Business 3. Mailirg Address "“ Iml “" Im
Sute, Apt. ¥, elc. ~Suite. ARt ¥, eic. DO NOT WRITE N THIS SPACE -
Gity & State City & Stale 4. FEl Number 6 Applied Foo
65" /00 7 75 Not Applicable
Zip Country 2Zip Country - . $8.75 Additional .
. 8. Certificate of Status Desired (] Fee Raquired
- 8~Name and’Addroas of Current Registered Agem —~ 7.-Name snd Address of New.Registarad Agont
Nama 1
WATSON TRICK, WILLIAM JR Sreat Address (P.O. Box Number is Not Acceptable)
1216 E. ATLANTIC BLVD., STE. 7
POMPANO BEACH FL 33060
City FL Zip Code
2. The above named entity submuta this statament tor tha purpase ol changing Ite ragistered office of registerad agent, or both. in the State ol Florida.
SIGNATURE .
W,Mammmumlwmmwmn'mm . {NOTE: Rogisisted Agent sig requIred when s Q) DATE
9. This corporation is eligible to satisfy is Intangidle FILE NOW!I! FEE 1S 5150.00 10. Election & o Financi :
Tax fing raquirement an elocts 1o do so. After MAY 1, 2000 Feo will be $550.00 e on $5.00 way 2o
| _ (Sescritaria on back) Make Check Payable to Department of State ] :
1. QFFICERS AND DIRECTORS B "—FZ.—" T = = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN1t .. . =-
WILE ] 3 vetete TIME D Change O Addition | &
g LOFGREN, TORBJORN G _ e g
swesTaoveess | 5295 NE. 20TH AVE. - STREETADDRESS g
arv-s-2¢ | FT. LAUDERDALE FL 33308 GiTe-51-2¢ s
e [ Dalete e CJchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-28 Cmy-51-0F \
TALE - . .- ""‘"EM . TME & = ~- s~ - o e - E]-Glm"lq.- DMdiﬁm -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY-ST-2P
o (O T Delete ME__ N o C)change [ Addition
NAME HAME T - s T
STREET ADDRESS STREET ADDRESS
CITy-51-2P CTY-S1-2IP
TIRLE O awte TILE I Gnange [ Addillon
NAME ' . RAME
STREET ADDRESS STREET ADDAESS
Y. S1-IP oiTY-51-2P
MLE 2 Delete ILE [ Change [ Acdition
RAME HAME
STREET ADDRESS $TREEY ADDRESS
ciry-51- 2P (ITY-ST-2P

13. | hereby cartify that the infprmation supplied with
indicatad on this raport or supplemental report 18
of the corporation ar the receiver or |

SIGNATURE:

SIGNATY R A

WONATURE AND TYPED OR PRINTED MAME OF

thig. filk emption stated in Section 1 19.07&3)(0. Flarida Statutes. | further certily that the information
% and accurale #nd that my sigritue shalt have the same legal effect as il made under oath; that | am an officar ¢r director
rustee empowaered (o execute Jiis rep% as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 11 ar Block 121
red.

changed, or on an attachment wilh an addrass, with all other like efpowel

o DS gy —
Gl Toe

[ QFFCEA OR INAECTOR

sen 6. Lorcaaalt [ 17/ 2000 4
[«




