2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16625 May 01, 2000 8:00 am

1. Entity Name

ENVIRONMENTAL CONSULTING SERVICES, INC. Secretary of State

05-01-2000 90409 031 ***150.00

Principal Place of Business Mailing Address
6857 SUGARLOAF KEY ST 4761 N CONGRESS AVE
LAKE WORTH FL 33437 #275
us LANTANA FL 23462

us

2, Princip: IP!?’e of Business

ot s ot e s— | MNHMMIIII]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number g Applied For
Z_H’I\fm‘l\[ﬂ[- L L—Aﬂf%\fﬂ' /. 65-0032912 Not Applicable

E ? Z S if | . it
3 3 %)\ ,ﬁ[‘}“( f:)CH' 93 % %@b ?m 666(_ 8. Certificate of Status Desired O gese gesq L‘:\irdeddt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e > - C et a e T
PSOINOS, GEORGE D PA Street Address (P.0. Box Number is Nat Acceptable}
1655 PALM BCH LAKES BLVD
#1068
WEST PALM BCH FL 33401 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE' Registered Agant signalurg required when reinstating) DATE N
9. Ihisfﬁ:lorporatign is eligible t(I) satisfyc;‘ls Intangible ~ FILE NOW!!! FEE §3“$150.00 10. Election Campaign Financing . $5.00 May Be_
ax filing requirement and elects todaso.. .| . After MAY 1, 2000 Fee will be $550.00 T Trust Fund Contribution. Cl Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State o
11, . OFFICERS AND DIRECTORS ~ -~ g 12, ' ..~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ... . e -Bloeete- ~ fme oo T - o " [Ichangs [ Addtion
NAME STREIFEL, PAUL § ) NAME
STREET AODRESS { 6857 SUGARLOAF KEY ST STREFT ADDRESS
CITY-5T-2IP LAKE WORTH FL 33437 CITY-ST-7IP
TIME [ Detete TILE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME —_
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE O belete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§7-7IP CHTY-ST-7IP
TLE ' [ petete TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-7IP
TITLE O Delete TITLE {J thange 5 Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signgieye 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 regfirgd 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 empowgred.
A2 oo 5bl- 493-3700
fny‘wnecron T v Date Daytime Phone #

Fi
1T

SIGNATURE:

+
ING OF

CR2E034 {9/99)



