FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # M62173 ecretary of State
1. Entity Name . 04-21-2003 90509 035 ***150.00
ENVIRO-DESIGN, INC.
Principal Place of Business Mailing Address .
252 NE. 87TH STREET 252 NE. 87TH STREET 11U0U4blb
EL PORTAL FL 33138 EL PORTAL FL 33138
2. Principal Place of Business 3. Mailing Address | ‘"'ll” ||| ‘ml “l” M” |I||| "H I"" I"“ M” I[I" "m m“ |||I
Suite, Apt. #, etc. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, Applied For
650025962 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desirad [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i e = Namg = - o o e S e e = — C—r——y
TOMCZAK’ JOHN C. Street Address (P.O. Box Number is Not Acceptable)
252 N.E. 87 STREET
EL PORTAL FL 33138
City FL Zip Code

L
&: The above named enti \s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SISNATURE - L. ¥ : N
gtrad ag@il\e it applicable. (NOTE: Registered Agent signature raguired when reinstating) i _,’ . Sh, ,'DATE - ‘
FIEENOWIN FEE IS $150.00 B U o, Soion Gamoa P $5.00 mor
] ) - . ay
) After May 1, 2003 Fee will be $550.00 ’ ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME TOMCZAK, JOHN C. HAME
STREET ADDRESS 1252 NE 87 ST STREET ADDRESS
CITY-ST-71P EL PORTAL FL CITY-ST-2IP
TIMLE ] Delete TITLE [ Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE . o DOloeee _gmme ___ | . e (3 Change [ Addition
NAME - ) wMme [0 ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Dalete LE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental reporl is true and accurate and that my signature shal! have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or e-espowered to 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 attachmenletfi an addres , with all ather like empowered.

SIGNATURE:

Date Daytime Phong #

TOCTANS

PR

CR2E034 (10/02)



