2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P00000059500 “Secretary of State

DILIGENT ENVIRONMENTAL SERVICES, INC. 03-15-2002 90002 050 ***150.00
Principal Place of Business Mailing Address
CHOHAROLE--POFSHEVER CO-HAROLE-3—BOFSHEYER

A0

2. Principal Place of Business 3. _Mailing Address
170 w0y -p>-Sonmoh River BND P.O. Roy glaatsy
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton , FL- Bova Raden , FL 651017550 Not Applicable
Zip Country Zip C'ountry . " ) $8 75 Additional
5. Certificate of Status Desired O " :
223493 Palm Beagh.| MY Palm Beagk Foo Required
"6. Name and Addréss of Current Reglstered Agent ™ =~ =~ ™~ o=t 7. Name and Address of New Reglstered Agent - «
Name
BOFSHEVER-HARGLD-5-E68: HO D, Mondaope,
' - - Street Address {F.0O. Box Number is Not*&eptab\e)
' V10O yyus Shamshn Rver Blvh Ste 0O
~SEVENTHFLOOR
- FORTHAUDERDALE-FE-83908- ci Zip Gad
o Raten FL | %5301,
8. The abovy tity Aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE } 1| I [\
Si%lk\yped or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) bate [

9. This corporation is‘g@gible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | ndded to Fess
(See criterla on back) g Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TITLE D L velete TITLE )( esideny Lchangs [ Addition

NAME FHMONTAGUEHU HAME W D, mvn\"artigre—

STREET ADDRESS | HOSE-S-W—tFH-AVENYE STREET ADDRESS | P . o' %l&g;

ar-sr-ze [BOCARATONTFL 33486 - ov-st-2p | Boen Redon ©1 ITHUBI-22\Y

TITLE [ pelete TITLE [JCtnange [ Addition

NAME NAME

| STAEEY ADDRESS . s |y SRS e e -
" omy-st-zp T T ’ CITY-ST-ZiP )

TIiE 1 Delete { e ClCrange [ Addiion

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-3T-7IP

TME [ Delete TME []Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O petete f NE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS |

(;ITY-ST-Z\P . e .. . CITY-8T7-2Ip

13. | hereby certify that the ipfgrmation suppigd with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report br Eipglemeptal rprt is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the woowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with all other like empowered.

LN WERELI 1 @

SIGNATURE: =G = (L) SlnGlo-139%
cmm e e ST O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)

]



