- ¥
2001 UNIFORM BUSINESS REPORT (UBR)}

FILED

DOCUMENT # P99000094900

1. Entity Name

HYDROTECH INTERNATIONAL, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20502 025 ***150.00

Principal Place of Business

3837 NORTHDALE BV

Mailing Address
3837 NORTHDALE BY

1m . 17
TAMPA FL 33624 TAMPA FL 33624
us s

2. Principal Place of Business 3. Mailing Adcress

RO

Siiite, Apt..#,.0te. ==z meo e e o o S ite - Apt o # L BIG e~ . - DO NOT. WBlE.]N.TtﬂS_é&&QE - e
e L e N e St
City & State City & State 4. FEINumber  BEO-3R06185 Applied Far
Not Applicable
2Zi Count 2l Count i
e n P v 5. Certficats of Stalus Desred ~ [] 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA'ANAM Street Add (P.0. Box Number is Not A tabled
re s (P.0O. Box Num s Not Acce [
4302 GULFWINDS DR el Aderes umbert P
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
1@, This Gorporation.is eligible to satisfy its.Intangible_ [———-—FILE. NOWI! EEE_i1S.5150.00__. 0._May.Be
- . —___.-___$5.D _ Y. S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS N K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GM J Delete TIME [ change [ Addition
NAME MENDOZA, RAUL NAME
street soohess | 3837 NORTHDALE 8V 170 STREET ADORESS
CITY-ST-2IP TAMPA FL 33624 CITY-57-2IP
TITLE [ Delete TITLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE {1 petste TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete TiTLE Clchange [ Addition
NAME NAME
STREEY ADDRESS 7 o e} STREETADDRESS _ L
CIty-gT-2F -~ - CITy-ST-2IF
TITLE [ delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CITY-ST-2IP
TITLE = 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

of the corporation or the receiver or trustee empayvered ¢

13. | hereby cenify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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
g this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

Cate Daytime Phone #

05/02/01 L4

349106,

& .
g

=

!

CR2E034 (10/00)




