]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000035422

FLORIDA ENVIRONMENTAL TECHNOLOGIES, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90197 045 ***150.00

Principal Place of Business

9555 OLD BINE RD
BOCA RATON FL 33428

Mailing Address
9555 OLD PINE RD

r

BOCA RATON FL 33428

- WVEEG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. NOT APPLICABLE ot Applioatis
i Zi t it
Zip Courtry P R ._eCc-)un v 8. Cortificate of Status Desired- - [J g‘g‘gesqlﬁfe‘g“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, RONALD
9555 OLD PINE ROAD
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changiy

NI VA [/ 4 (4 )

ignaturs, typed or printad nare of registered agent and titls if applicabla

SIGNATURE

its registergd office or registered agant, or both, in the State of Florida.

/23 a-

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elacts to do so. B/
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wil be $550.00
Make Check Payable to Department of State

18. Election Carnpaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TMLE CCTD C Gelete TITLE (Jchange [ Addition

NAME SCHWARTX, RONALD NAME

sTreeT Anoress | 9555 OLD PINE RD STREET ADDRESS

ov-st-ze | BOCA RATON FL 33428 CITY-ST-2IF

TLE CCTD O Delete LE [JChange [ Addition

NAME SCHWARTZ, RONALD L NME | e - -
+ stager aoosess | 9555°0LD PINE ROAD ™ T T T T T ) seeer aoomess )

crv-s-ze | BOCA RATON FL 33428 CITY-ST-2IP

TILE VDPS [T Detete TLE [JChange [ Addition

HAME LEVINE, ROBERT NAME

staeeT aaoress | 9517 MAGESTIC WAY STREET ADDRESS

orv-st-ze - | BOYNTON BEACH FL 33437 CITY-ST-2P )

TITLE [ petete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete THLE fJChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE T J Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-57-2Ip

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Ji is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

oo trustee empowered 1o exacute

of the corporation gr the receiver
an addresg, with all othy

changed, or on an attachmeps~

U
Z oo’

Ll g

SIGNATURE:

‘1{‘/7\3/0 A 56[-494-583¢

¥Date Daytime Phone #

E

<

CR2E034 (9/01)




