2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

§,

THE 875
DOCUMENT # F99000006152 : Secretary of State -
1. Enlily Name 03-11-2003 90129 037 ***150.00
ENVIRO-SCIENCES, INC.
Principal Place of Businass Malling Address
111 HOWARD BLVD ) 111 HOWARD BLVD
SUITE 108 SUITE 108
m——— e ”"“Il ml ll”l Ilm Ilm "m "m "“' "”"”I‘ ”m II”I !m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES ™
City & State City & State T T 4. FE} Number aa_AnAERAT = ~|" ~| Applied For ===
22 2025272 Not Applicable
i i Zi 1 iti
Zp Country P Country 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAY' JOHN D Street Address (PO, Box Number i Nx;t Acceptable}
A 715
3700 NW 81ST STREET
SUITE 1008
GAINESVILLE FL 32606 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalture, typad or printed name of registered agent and fitle it applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE
1
AHF“;-:E N?‘ZOOS F;EE I_S”?: 5;).02 00 8. Election Campaign Financing $5.00 May Be
er Viay 1, ee will be $350. Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O Delete e C Toving D HAcange [ addiion |
NAE COHEN, IRVINE D NAME Cohen Afw g
street apress | 19 COPELAND RD srrerTaooress | 19 Copeloant 3
am-sr.zp  |DENVILLE Nd 07934 avsie | Denville, OT OTIH £
(23
e P.. ”Beeletg TILE O ctange (2 Adetion | &
_ NAME FLERSCHACKER, STEPHEN J__ _ e e e e, . ) _ :
sweet apokess |9 MATHEW COURT STREET ADDAESS i ) b
cirv-st-zp - |CREAMRIDGE MJ 08514 CITY-ST-2P :
TILE v 1 Detete TIMLE [ Change ] Addition
NAME MCKAY, JOHN D NAME
streer aooress |75 VAN HORN RD STREET ACDRESS
ory-s-ze - |[NEWTON NJ 07860 CITY-ST-7IP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE ) O pelete TITLE [JChange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TTLE 1 Delete TITLE [ Change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment address‘ with ail other like empowered.
d e
SIGNATURE: SENVATURE reaUIRED
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



