2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

L32230

ABSOLUTE ENVIRONMENTAL CLEAN'I_NE;‘J_,SYSTEMS INC.

'
-

-

Principal Place of Business

Mailing Address

HIRSCHENSON, KELLY
707 SE: 16TH:COURT-~~ -
FORT LAUDERDALE FL 33316

e

401 MEADOW RD 401 MEADOW RD
DURANGO CO 81301 DURANGO GO 81301
us us
2. Principal Piace of Businass 3. Mailing Addrass H“”‘” |“ |l|| "Im"“ MI Im' |l|” III“ M“mn IlIl”“l
R ,,‘mi‘-;_-,‘—:‘,": e '7""\”; s
Suite, Apt. #, etc. Suite, Apt. #, elc. %F P y 4 D ot WRITE IN THIS SPA v
H dam e e - rad _m"-,ﬂw‘!‘f""‘ﬂw
City & State City & State 4. FE! Number Applied For
65‘0168125 Not Applicable
& Couniry P Country 5. Cenificate of Staws Desred ~ [R, $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Neme=oheny Sheldon

Street Address (P.O.

Box Number is Not Acceptable)

15330 s

trathearn Dr. Unit #12001

€y pel Ray

Beach FL | 33466

Ndde. (A,

SIGNATURE

8. The above named entity submits this staternent for the purgpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registersd agent and titls it applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

Tax fiting requirement and elects to do so.
(See criteria on back)

O

- 8, Thie-corporation-is-ehgible-te satisty-its- Intangible—

=

After May 1, 2002 Fee will be $550 00
Make Check Payable to Department of State

10 Elaction Campaign Finarcing ~~
Trust Fund Contribution.

~7$5.00 May Be
Added to Fees

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS J 2

TITLE v 1 pelete TTE [] Change [T] Addition
NAME COHEN, BARRY NAME

STREET ADDRESS | 401 MEADOW RD STREET ADDRESS

CIvY-ST-7P DURANGO CO 81301 CITY-5T-7IP

TITLE P [ pelete TILE [ change ] Addition
NAVE ASANO-COHEN, LYNN M NAVE

STREET ADDRESS | 401 MEADOW RD STFIEETADDHESS i BN

CITY-ST-2IP DURANGO CO 81301 CTy-§TZP” i r.r"éq."}c_f =

TILE [ Delete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P . — _ . B _GITY-ST-2P -

TITLE L] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-21P

TiTLE [ pelete TITLE I change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-§T-2P CITY-ST-2/P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP -

13. | hereby certity that the information supplied wi
indicated on this report or supplemental report

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

ith this filing does net qualify for the exernption stated in Section 1

is true and accurate and that my signature shal! have the g

(i), Floricla Statutes. | further certify that the information
Zgal effect as if made under oath, that 1 am an officer or director

_Florida Statutes; and that my name appears in Block 11 or Black 12 if

- 800

SIGNATURE AND TYPELOR jlﬂllﬁ) NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

1V 981290

CR2E034 (9/01)




