2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44311 FILED
- Ety Name Jun 05, 2000 8:00 am

ENVIRONMENTAL SAFETY SEMINARS INC. Secretary of State

06-05-2000 90014 008 ****6] .25

Principal Place of Business ' Mailing Address
10516 SW 112TH AVE 10516 SW 112TH AVE
MIAMI FL 33176 MIAMI FL 331768216
us us
2 PigpaPiacoofBusinss 4K 3. Melling Address ““Hm |H I’I “I || " I ” |’| Iml |’|N ||||”|l|
105/65i0 /2 TAYe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
fm / F/ 65'0260902 Not Applicable
Zi Zip Couriry " . $8.75 additional
'893 /? ‘Wdﬁe 5. Certificate of Status Desired [ Fee Required
. .. «.- b..Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not A tab
CHAMBEHS, ROBIN N- ree ress { ox Nul ris Not Acceptable)
10516 S.W. 112 AVE.

MIAMI FL 33181

\

City FL Zip Coce

state of Florida.

8. The abave nam ntity su:bmits this statemert for the purpose of changing its registered office or registered agent, or both, in t

e AT foAon, +/29 fe
Slgnatura, typad er printed name cf registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DAﬂ /
- FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Dalete TITEE [ Change [ Addition
HAME CHAMBERS,. ROBIN N. HAME
STREET ADDRESS | 100516 S.W. 112 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TALE TD [ Delete TITLE . [ change [ Addition
" NAME CHAMBERS, PATRICIA L HAME .
STREET ADDRESS | 10516 S.W. 112 AVE. STREET ADDRESS
omv-st-7P~ | MIAMEFL 33176 -7 - CITY-5T- 2P ot e T et et ne e mmes e
TTLE VD , O Delete TITLE change [ Addition
NAME LYONS, JOAN o NAME
STREET ADDRESS | 10200 SW 164 TERR STREET ADDRESS
GITY-§7-7IP MIAMI FL CITY-ST-ZIP
TITLE D " [ Delete TILE [ change ] Addition
NAME LYONS, JOHN NAME
STREET ADDRESS | 16480 SW 102 AVE STREET ADORESS
crv-Sr-2P | MIAMI FL 33157 cny-S1-2
TILE O celes TILE [JChange [ Addition
NAME ) ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP - CITY-ST-2IP ’ ) -
TLE O celete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS - . .
GITY-ST-2IP . I CITY-ST-2IP ’ R ‘ “

sypplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
tal report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to exacute this i Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the informatj
indicated on this repori or supplem

. olthe corperation or the receier

. -changed, or on an attachmgnt wj

SIGNATURE:

frendaf_a/2960 5%

) —
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirge Phona #

ILELLLE

CR2E037 (9/99)

{



