FILED

2003 FOR PROFIT CORPORATION :
. h
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 1§S(t)0 am ¢
DOCUMENT #  PO0000035562 ceretary o1 >
1. Entity Name 01-17-2003 90078 046 150.00
EHS SOLUTIONS, INC.
Principal Place of Business Mailing Address NUULI%YY
5857 KEITH RD 5857 KEITH RD
JURTER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Maih‘ng Address ”II"I" “' Ilm Ilm Ilm II’” ll"' II’I' ”’I' I”I‘ I'"I |’”| ”,, l"{
Suite, Apt. #, etc. Sulte, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
"~ City & State O T T T City & Statg T TS ST T T s e B m [ g = FEINUMbRY T e S e e - Applied-For —=|==2
65-0998082 Naot Applicable
Zip Country Zp Counity §. Certificate of Status Desired O $8.75 Addmonal
- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T. MICHAEL SELF T. Machael 59_\?
: Street Address (P.O. Box Number is Not Acceptable)
=0299-FRANCIS-OTREET—-
JUPITER FL 33456 5857 Keddh Rd
! City  ~—— -~ Zi Cc:ie
o]
\)Ue\\ER FL £3 S(‘\
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 obfigations of registered agent. '
SIGNATURE
Signature, typed of printed name of regislered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE '
9 m :
}; Fll’.“E N?\;’J(}a I::E.E |$"$51505gg " 9. Election Campaign Financing $5.00 may Be
fter May 1, ee will be 3550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D [ Gelste TLE O cChange 7 Addition g
NAME HAAS, PAUL NAME =
STREET ADDRESS | 2350 COUNTRY QAKS LANE STREET ADORESS 3
cmv-sT-2F | PALM BEACH GARDENS FL 33410 CRY-51-7IP o
p o
THLE D [ pelete TITLE []Change [ Adcition g
NME 1 T. MICHAEL SELF L S U SRR R
STREET ADCRESS | 5857 KEITH RD T | TSTREET ADDRESS T T
CITY-ST-2IP JUP"‘ER FL 33458 CITY-ST-21P
MLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE ] Delgts e ., [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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 corporalion or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other itke empowered.
P \ .
SIGNATURE: \_133I D1BH RS QED OV 15.0D  S6l.436.4674
SIENATUREAND TYPED OR PRINTED NAME OF SIGNING OKFICEF OR DIRECTOR Datg Daytime Phone #




