2001 UNIFORI\%BUSINESS REPORT (UBR) FILED

®
DOCUMENT # H29004 Mar 01, 2001 8:00 am
T ety Nerme Secretary of State
ENVIRO ENGINEERING CORPORATION
03-01-2001 91329 020 ***150.00
1 Principal Place of Business Mailing Address
12326 SOUTH CONGRESS AVENUE % NABIL HANSEN
SUITE 2C 2326 5 CONGRESS AVE STE 2C YA b*
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 (? [’
us us
- 2 Principal Place of Businass 3. Mailing Address H“mI Ill”ml ‘ “l ”I |||||’ Il |m I"“ ’l” Im““l
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65‘0357509 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HANSEN, ARTHUR  lapnE, Loel
9396 S C’ONGRESS AVE Street Address (P.O. Box Number s Not Acceptabie) 2224 ’51‘ CONELLSS
STE 1-A A
e - Ll r—
WEST PALM BEACH FL 33406 A% _ |
City 1?')/{.)/’- /gl/m d&ﬂ’z‘ FE_ Z}%(_'Dgods/ © {
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tie i applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 on € .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgi‘ﬁzn dagsri'fgun'g:ncmg 0 f%ggo"ﬂzzge
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P ¢ Delets TILE O cnange [ Acdiion | &
NAME ADAMS, NANCY NAVE =]
sTreer aooress | 4829 BLUE PINE CIRCLE STREET ADDRESS 3
Chy-s1-2p LAKE WORTH FL 33483 CITY - $T-21P @
TITLE VP B Detete TITLE [ Change [} Addition %
NAME HANSEN, ARTHUR NAME
sTREer AcoRess | 3300 S OCEAN BLYD #405 STREET ADDRESS
CITy-ST-21P PALM BEACH FL 33480 CITY-ST-21P
M [ ] Delete TILE PresipedT & SEcdeTsH ﬁ\/ X Change [ Addition
HAVE LANE, LORI HAME LoD LAAE
street aooress | 106 WOODLAKE CIRCLE SRETADDRESS | s f  A/PODLANE CrldEl S
omv-s-2¢ | GLEN ACRES FL 33463 VS | GREENACHSS ;AL 32463
MLE VP 5T Delete TITLE (] Change [ Addition
NAME HANSEN, TIMOTHY NAME
STREET ADDRESS | 426 LIVE OAKS LANE STREET ADDRESS
CITY-$1-719 BOYNTON BEACH FL 33436 CIFY-ST-2IP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-21P
TILE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 reporl or supplemental report s true and accurate and thal my signature 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 empaowaered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmegt with an address, flith all other like empowered.

SIGNATURE: QWA,( \ ‘a Al Loll taNs t[%/zas

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




