2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035422 | Apr 30,2001 8:00 am

t- Bty Name ecretary of State
FLORIDA ENVIRONMENTAL TECHNOLOGIES, INC. ry
04-30-2001 90379 003 ***150.00

Principal Place of Business Mailing Address
9517 MAGESTIC WAY 9517 MAGESTIC WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 o es

-

1

|

I

JUITHTHITR

2. Principal Place of Bugirgss 3. Mailing Address " H"“m "I m
"95es gIX Poe A, | 9scs ol bne Rd.
SOItET AP #: ete: = - = .. _M - o DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number ——= ppe T Appied For——
Baco. @ a + n, F / SO dQ a'fv n, p_/‘ NOT APPLICABLE ot Apmioabic
Zip ogntry Zip untry " , $8.75 Additional
33 43\%( ﬁﬂ. "M B t' 33 “‘ Zg ﬁ;im &ﬂ[‘ 11 5. Certficate of Status Desired O Poe Flequirec;nona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
g&%ﬁﬁg:ﬁ% Strest Address (P.O. Box Number is Not Acceptabla}
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o o

SIGNATURE ‘4”1{?14} 2

e S it L T AT s o -
9. This corporation is eligiblé 1o satsty i§ IManginle ™=~ ~~—~—FILE NOW!!! FEE IS $150.00 i - .
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00~ —'191*%%3'—,0:%%5‘&02&?&5:: oo <[ f;‘s&eodqohf:iﬁ?f__
(See criteria on back) " Make Check Payable to Department of State ' ST
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD ok - e C.E.0 “TrS, Chairmoin, Directer® crange [ roition
e LEVINE, ROBERT - A Schwarty Reral
STREET ADDRESS | 9517 MAGESTIC WAY STAEET ADDRESS | Q67676 gk Pinc oaal
CITY-8T-ZIP BOYNTON BEACH FL 33437 CITY-S1-2IP g
TITLE VD ﬂnelete TITLE E h‘“‘ rnan , C.E5.0. 7?9-5- 04‘:@ dz:- [ Change ,E' Addition
NAME SCHWARTZ, RONALD NANE |Sehwartz,, Rongld
STREET ADDRESS | g555 OLD PINE ROAD STREET ADDRESS | g™ Wd Lne Roa o(
ar-s-2 | BOGA RATON FL 3428 oir-S1-2F )
TILE ' O Delere TILE vice Chairiman ) Pres. See, OinetXCronce & Addition
NAME NAME LeV!'ne,, Rebet o
STREET ADDRESS STREFTACDRESS | @ 67¢ % Mo ge 91“; C Wy
cTy-St-20 CrY-51-2F Baynten Beach Fl, 27 4?7
TLE (] Delete me 7 [IChange [ Addition
oomeme, | ) NAME
STREET ADDRESS B - o - - STREETADORESS | _  _ _
CITY-ST-2IP CITY-5T-2IP T - .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP

13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other J#E empgowered.

Daytime Phona #

CR2E034 (10/00)



