2002 UNIFORM BUSINESS REPORT (UBR) FILED

— - Feb 18, 2002 8:00 am
DOCUMENT # F99000000543 Secretary of State

ENVIRONMENTAL DESIGN PARTNERS, INC. 02-18-2002 90128 026 ***150.00
Principal Place of Business Mailing Address

1112 NE. 3RD STREET 1112 NE. 38D STREET

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

LR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 55 1 Applied For
311 158 Not Applicable
Zi i o
P T Gountry T —_— T -#Cgﬁly'a—J—___.— =|=5.-Cenrtificate of Statys Desired . ___[J___ $8'_75 Add*t'ff‘al, ;
Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e - - ‘Name ) e
INTRASTATE REGISTERED AGENT CORPORATION Sveet Addiess (PO Box Nomber s Mo Acceptabi)
reel ress (P.0. Box Number is Not Acceptable
701 BRICKELL AVE., SUITE 3000
MIAMI FI_ 33131
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerec Agent signature required when reinstating) . : . DeTE . ’ o ! N
8. This corporation'is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. . : 10. Election C F
Tax filing regquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trizllc;:ndag:rilr?gmi::ncmg O fc%.gj?o'\gzife
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| TITLE PTSD O pelete TITLE O change 1 Addition
| NAME BENJAMIN, ING DAVID NAME
STREET ApDRESsauioHENSFFH=ETORM-PARNROND=— STREET ADDRESS
ciry-sr-zr - g g GITY-ST-2IP
TITLE M Delete TIMLE Wlhange [ addition
NAME ) (\d : - NAME
STREET ADDRESS IV N B - 3 r— 51". STREET ADGRESS
i -y P )
CITY-ST-2IP = T: LANAOEARDALE. J FL, 3230l avsie
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-5T-2IF CITY-§1-2IP
TITLE L] Detete TITLE ) Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|nd|cated on this report or supplemental repert is rue and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the,corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida 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 empowerad.

SIGN“ATURE: ég%—ﬁ\m""rﬂ REQUIRED &w 7/{9)’ 5 9 %iz]

‘ SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5{1 Daytima Phona #

DY OUALAT

I

CR2E034 (9/01)



