2001 UNIFORM BUSINESS REPORT (UBR) FILED o

i

DOCUWENT # N44311 Apr 04,2001 8:00 am 3
1. ity Nay ecretary of State
ENVIRONMENTAL SAFETY SEMINARS INC. 04-04-2001 90066 015 ****70.00
Principal Place of Busingss Mailing Address
10516 SW 112TH AVE 10516 SW 112TH AVE UUUZLUVU
MiaMI FL 33176 MIAMI FL 33176
us Us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0260902 Mot Applicable
i Count i Count ’ iti
Zip ountry & uniry 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
- - e g s | e o — e o e |-Name . . [ et | _
CHAMBERS. ROBIN'N Street Address (P.0. Box Number is Mot Acceptable)
y A
10516 S.W. 112 AVE.
MIAMI FL 33181
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 Fiorida.
SIGNATURE B
Signature, typed or printed name of registerac agant and tile if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE D O pelete ME O3 Ghange (3 Addiion | S
NAME CHAMBERS, ROBIN N. HAME S
STREETABDRESS | 10516 S.W. 112 AVE. STREET ADDRESS §
CITY-S1-21P CITY-5T-21P
MIAMI FL 33176 14
TITLE T0 O Delete TITLE [ Change [ Addition 5
NAME CHAMBERS, PATRICIA L NAME
STREETADDRESS | 10516 S.W. 112 AVE. STREET ADDRESS
CITY-ST-2IF M|AM'| FL 33178 CITY-ST-2IP
me D O peete TE [l Change [ Addition
NAME LYONS, JOAN NAME
STREET ADORESS | 10200 SW 164 TERR STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-2IP
TiTLE D [ pelete TITLE [ Change [ Addition
NAME LYONS, JOHN NAME
STREET ADDRESS | 16480 SW 102 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
e ] Detete TiTLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delets TITLE (J Change  [T] Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatlire shall haverfe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truste poweregno execute this report as r 617, Florida Statutes; and that my. name appears in Block 10 or Block 11 if
changed, or on an attachment with anadd | other like emp d. ka 6//‘, CAG ”n 6919
4 -
SIGNATURE: REWQL7 /i f61 3w 275-£97/
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 nde Daytime Phone #




