2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ENVIRONMENTAL TECHNOLOGIES GROUP, INC. Secretary of State

03-14-2000 90006 038 ***150.00

Principal Piace of Busine itling Address
ST
TAMPA FL 3 ; 33606-2251

I

|

l!

2. Principal Flace of Busingss 3. Mailing Address H"""’“Iml
s Reaus Y Qu

! E ’60 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T AMPA 59-3339525 Not Applicable
Zip Country Zip ‘ Country ” - $8.75 Additional
5. Certificate of Status Desired O - )

3360‘7_!3{? H [C_LBKD Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. [ Name
KORAH, SELINOSE

HWPLAHSE- 500 ‘JL) KEMAJ@T @LU.IS Street Address (PO, Box Number is Not Acceptable)
+##/60

Tampa Fe 23609817 [ FL |7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typad or printed name of registargd agent and ttle if applicable. {NOTE. Ragistered Agant signalute required when reinsiaiing) DATE
s e nansn ™" | tor MaY 1.2000 Feg wil bosgs000 | ' EECin Cepsen rencng - $5,00 e s
= 4 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete TILE [T change [ Addition
NAME KORAH, OMANA S HAME
STREET ADDRESS | B3 W-PLATFST™ S/00 M B{ d #o STREET ADDRESS
ov-stzP | TAMPA-FES3606 ~ WmaA 33606Lf g1 CITY-ST-2P
TinLE I T O pele TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Defete TIMLE Cdcrange [ Additien
NAME ' ; NAME . .
STREET ADDRESS STREET ADDRESS”
CITY-ST-2P CITY-ST-2IP
TITLE (] belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ ' CITY-ST-2IP
ey

13. | hereby certify that th
indicated on this report gupplemental report is true 2
of the corporation or the redgivestl trustee empawe,
changed, or on an attachme|

information supplied with this filipg@oes ndfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

aeTyAlE and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A4 this report as required by Chapter 607, Flarida Siglutes; and that my name sppears in Block 11 or Block 121t
¥, 'empowered.

HACREES SV 2 o N 0 T -5 DD
2N Y U7 A SU AT J

“““ * SIGNATURE AND TYPED OR PRINTED NAME ?f SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ri

DOCUMENT # P95000084602 Mar 14, 2000 8:00 am

T



