FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  L78213 ecretary of State
04-24-2003 90330 001 ***600.00

1. Entity Name

R 3 ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
1400 N.W. 13TH AVE. 6600 NW 12TH AVENUE
POMPANO BEACH FL 330631906 SUITE 205

: I E— WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65—0204082 Not Applicable
Zj Count Zi Countr " , iti
" atd P oumry - 5. Certificate of Status Desired 0 ?{g‘;;‘sq 3?:;“0"“
_____6. Name and Address of Current Registered Agent - - 7: Name and Address of New Reglstered-Agent
T Name
TSKY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2100 N. OCEAN BLVD 5-D
FORT LAUDERDALE Fl. 33305

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd nama of registerad agent end titls it applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!! FEE IS $150.00 N )
. 9. Elaction Campaign Financ
Aftar May 1, 2003 Fee will be $550.00 Trj:tlFundaCc?ntrigt?ulilon " O fgjltg({ohli?;sa °
Make Check Payable to Florida Department of State ’
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE - |DPTS 7 Delete TILE [Ochenge [ Addition
NAME LEVITSKY, MICHAEL NAME
street aporess | 2100 N. QCEAN BLVD 5-D STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33305 CITY-ST-2IP
TITLE Dv [ Delete TILE [ Change [ Addition
NAME FEAGLE, JOHN NAME
STREETACDRESS 1411 NW 13THAVE™ —— - St T STRFET ADDRESS - - T
ony-st-2p | POMPANQ BEACH FL 33068 GITY-ST-2P
TITLE DC ‘ O Delete TITLE [Jchenge [ Addition
N BETTS, NICHOLAS v
seeT ADCRESS | 11 BROWN AVE STREET ADDRESS
crv-si-zp | DARTMOUTH, NOVA SCOTIA B3-B1X8 oiTY-s-2°
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ belete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 Defete TITLE O] Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does nol 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 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 rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with glpther like empowered.
{£ - ‘LIAr/OB 951- 639330
{ Dale’ T

SIGNATURE:
Caytirme Phona #

AV Z089EEQ

CR2E034 (10/02)

I
[



