2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084710 Secretary of State

Mar 04, 2002 8:00 am

ENVIROMETRIXS SYSTEM, INC. 03-04-2002 90013 019 ***150.00
Principai Place of Business Mailing Address
4123 AMBER LANE 4123 AMBER LANE
PALM HARBOR FL 34585 FALM HARBOR FL 34685
us us ‘ l"
I — AR
13030 S. Belcher Kd. 13686 5. Beldier Rd.
%ﬂre, f.\.;'::t #, etc‘3 R %ﬂe Apt. #, etc R DO NOT WRITE IN THIS SPACE
viTe - -
City & State ity & State 4. FEI Number Applied For
L&Y’qo 3 F ' . a_v*qo ) FI 59.3342920 Not Applicable
Zip Country Zip .. Country . _ —— e I - $8:75 additional
3 3-773 3’3-7 —] 3 5. Cértificaté of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JACQUES, NORMAN Street Iiﬁp%'ﬁo 'f}n-{v {El\;tﬂA?coe;{;iﬁ:!)MED
4123 AMBER LANE i STBelcfed Ry, ,Ste 3-R
PALM HARBOR FL 34685 '
Ci Zi
™ LARGe | FL | ‘%5513

B. The above named K statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flonda
SIGNATURE /(f/j f/ ; 7 v /{0 / C?/ 2
Signature, typegr pghted name ofregistered agefit and title if applicable. OTE: Registered Agent signature required when reinstating) DATE
£. FILE NOWI!! FEE IS $150.00

9. This corporation”s ellgib\e to satisfy its Intangible ow!il $150. 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD DR pelete TME Ol change ] Addition

v NAME JACQUES, NORMAN NAME

stresT annress |4123 AMBER LN STREET ADDRESS

cmv-st-ze |PALM HARBOR FL CITY-ST-7P

L STD TSbeet T : [ Cheage [ Addition

NAME JACQUES, NAHED NAME

STRELT ACDRESS [4123 HARBOR LN STREET ADDRESS

civ-st-ze__[PALM. HARBOR FI. e e CTY-ST-ZP. . e e i e - - -

TTLE VP O Delete TITLE fﬂes /5‘ £C., ﬂChange [ Addition

NAME ANIS-MOHAMED, TERRY NAME

STREET ADDRESS |7312 LAKE MAGNOLIA DR sTReeT ADDRESS | 2 [ O GuLE By P, pair 2A

crv-sr-z¢ - INEW PT RICHEY FL CITY-ST-2IP /NDIAA/ &ocng BEAC“ FL '33735‘

TITLE . [ peete ITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE : [ Delete TITLE [JChange [ Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trysleasmpowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4 grLss, wi ther like owere!

T A = /
SIGNATURE: v~ SIzZZn /I ED IRA 10 F2753/-95C
Sl

Tunsé)#ﬁ() OR PHINTED NAME OF sn:;ch Of¥ICER OR DIRECTOR Date Daytime Phone #

NEEITY IS

»

Al

CR2E034 (9/01)



