2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006152 Apr 30,2001 8:00 am

1. Entity Name
ENVIRO-SGIENCES, INC. ecretary of State
. 04-30-2001 90031 024 ***150.00

Principal Place of Businass Mailing Address
111 HOWARD BLVD 111 HOWARD BLVD
SUITE 108 SUITE 108
MT ARLINGTON NJ 07856 MT ARLINGTON NJ 07856
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 22—2025272 Applied For
Not Applicable
] Z ar
Zip Country P Country 5. Cerificate of Status Desred ~ [J 98-/ Additional
Fee Required
G—Name-and Address of Current Registered-Agent - - 7. Name ant Address of New Registered Agent
Name
MCKAY, JOHN D
Street Address (P.O. Box Number is Not Acceptable)
3700 NW 91ST STREET ; P
SUITE 100B
GAINESVILLE FL 32606
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ad Added to Feos
(See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE Cc O oelete TITLE ‘ W Crange [ Adgiion |
NAME COHEN, IRVINE D NAME CoHE N-.l TAvVING B - e
sTReeT aDDREss | 19 COPELAND RD STREET ADDRESS ¥
CITY-S1-2IP DENVILLE NJ 07934 CITY-ST-ZIP o 3
o™
TMLE P [ Delete TMLE i 3 A jJ! Change (] Addition &
NAVE FLERSCHACKER, STEPHEN J NAME Fleiscehacker _)Jw‘ep o
streeT ADDAESS | 9 SHADY LANE STREET ADGRESS
om-st-zp | KENDALL PARK NJ 08824 . I D S . -
THTLE v 3 oelete TITLE ) - ) ’ "7 "Ochange [T Addition |
NAME MCKAY, JOHN D NAME .
street aooRess | 75 VAN HORN RD STREET ADORESS
CITY-ST-2IP NEWTON NJ 07860 CITY-ST-2IP
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repont 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (2 — 2a8fo) (313) 3966163
S~

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date

Daytime Phona #




