200i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005360 , Feb 21, 2001 8:00 am
t. Enty Name | “o Secretary of State
FLORIDA OMEGA ENVIRONMENTAL SERVICES, INC. ry
02-21-2001 90032 013 ***150.00
Principal Place of Business Mailing Address
4661 HAMMERMILL ROAD. STE B 4661 HAMMERMILL ROAD. STE B
TUCKER GA 30084 TUCKER GA 30084 E[] [] 17 n 8 0
ol 0 U
P v K A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 58.1740392 Applied For
Not Applicable
Zlp Country ap Couniry 5. Certificate of Status Desired - O ?eae.gglﬁsedcilﬁonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- T . . Name aq. " . T - s
LAWRENCE A. LEVINE, P.A. — g] ' Cé‘a S—/ N/ﬂ art WEL
4300 N UNIVERSITY DRIVE A-108 1K ol T Y ) il

FORT LAUDERDALE FL 33351

Citypem bfok@ ﬂ:U&‘ FL Zip Code %azé

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/12 Jo/

8. The above named entity submits thig

SIGNATURE
. Sigrature, type! or printed narfe of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} /DATE 7
9. This ;Qrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax ﬂlln.g rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fezs
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PCD [ elete TLE Ol change [ Addition
NAME JACKSON, KEITH R NAME '
sTReeT ADDRESS | 627 PEPPERWOOD LANE STREET ADDRESS
CITY-ST-21P STONE MOUNTAIN GA Y- 57-2IP
TITLE v [ Delete TITLE O change [ Addition
NAME SHAKIR, ABDUL NAME
stReT ApoAess | 4661-B HAMMERMILL RD STREET ADDRESS
CITY-ST-7IP TUCKER GA 30084 CITy-s1-7IP
e - T 1 Delels e (T - s T - E st [ Change [3-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TITLE {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TIME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ pelete LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlity that the information
indicated on this repent or supplemental report is true and accurale and that my signature shail 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 to execute this report as reguired 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 all other like smpowepdd.
SIGNATURE: Keith R Jacksou ﬂ{iyxf‘z Mk_, /-05-0/ _ T1-LdI-94H

CR2E034 (10/00)

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phon #




