2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # N44311

1. Entity Name

ENVIRONMENTAL SAFETY SEMINARS INC.

MIAMI FL 33176
us

Principal Place of Business
10516 SW 112TH AVE

Mailing Address
10516 SW 112TH AVE
MIAMI FL 33176

us

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90087 049 ****5]1 25

11008351

AR

[] CHECK HERE IF MAKING CHANGES

City & State ~ i —|—City. & State e " ’4.~FEINUmbT§r“65:02609'02 Applied For
D - Not Applicable
Zi Count Zi Countr: iti
® Lniry P oumry 5. Certificate of Status Desired ~ [J $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GHAMBERS' ROBIN N. Street Address (P.O. Box Number is Not Acceptable}
10516 S.W. 112 AVE.
MIAMI FL 33181

City

Zip Coge

FL

8. The above namead antity su
the obligations of register

ag

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4//‘// i

.SIGNATURE
Slgnatura, (ﬁed or printad nama of ragistered agent and tifle if applicable. {NOTE: Registerad Agent signatura requirad when relnstating)
jj P ~-‘-—-——-v = SRS P S 3 T - = B - . - - :-—-w,,..>:r'—*—— '“*-:-:-.:‘:‘_'_; T T e
g . T LT -
9. Election Campalign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 0 - ay Be
, Trust Fund Contribution. Added to Fees Florida Department of State
v‘, "
10, ~» OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE ) ' [ Delete i [l Change [ Addition
NAME CHAMBERS, ROBIN N. HAME '
seer voress | 10516 S.W. 112 AVE. STREET ADDRESS
CITY-3T-ZIP MIAMI FL 33176 . CITY-ST-2P
TITLE TD . [ Delete TITLE [JcChange [ Addition
NAME CHAMBERS, PATRICIA L HAME
streeT ADERess | 10516 SW. 112 AVE. STREET ADDRESS
CITY-S7-ZiP MIAMI FL 33176 CITY-ST-7P
THTLE VD O Delete TIME Ol change  [J Addition
NAME LYONS, JOAN NAME
sTReeT ADDRESS | 10200 SW 164 TERR STREET ADDRESS
GITY-ST-74P MIAMI FL CiTy-ST-2F - T
T e DT T S e S [ i LT e e L Charge [ Acdition-
NAME LYONS, JOHN KAME :
sTReET ADDRESS | 16480 SW 102 AVE STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33157 CITY-ST- 2P
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg)
of the corparation or the receiver or trustee,gmpo!
changad, or on an attachment with an a

SIGNATURE:

SIGk

and accurate and that
red 1p execute this repogras required b

signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Hrafo ;208 275964 ¢

e AT A e H R ———

.

.

CR2E037 {10/02)



