2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

SUCCESS ENVSST CORP.

PO00000B5777

Principal Place of Business

8131 N W 3RD PLACE
CORAL SPRINGS FL 33071

Mailing Address

8131 N W 3RD PLACE
CORAL SPRINGS FL 33071

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 20112 002 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65- 1026173 Not Applicable
Zj Countr Zi Countr iti
) P niry ) p untry 5. Certificate of Status Desired a . $8'75 Addltlonal
- o 2 e = m—— e | o e——e B - - -—-—=- . -~Fea -Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEN, EUGENE A Street Address (P.Q. Box Number is Not Acceptable)
16 LAGUNA COURT _
PALM BEACH GARDENS FL 33418
City Zip Code
L FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tils if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is eligible lo satisfy its intangible ILE NOWII! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses eriteria on bacg) ] Make Check Payable to Department of State
1", A QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelets TITLE [J change [ Addition
NAME MALCOLM, MARCIA NAME
staceT aboress | 8131 NW 3RD PLACE STREET ADDRESS
CiTY-S7-21P CORAL SPRINGS FL 33071 CITY-S7-21P
)
TTLE VSTD O velste TTLE VSTEpD M\Change [ Acdition
NAvE MENDED, EUGENE A NAME MENOEN, Eieere
sweEr anoress | 2638 CALIQUE CIRCLE sTReeT £00RESs | f € L%U&A Couptl
Grv-si-z¢ | PALM BEACH GRONS FL 33410 CTY-ST-2P Hm pencn Garoers, FL 22418
TITLE s e e e o - e [Fpgtpgg - TMEE - — = i = A [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
TITLE O petete TITLE [l change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attach t with an address it all other like gffpowere
T | VA 2 gt N T T T ey / / q_ﬁ
SIGNATURE: __&;. TUAE a1 MED 31jo2. S| 627-9833
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayiime Phone #

4895610

AV

CH2E034 (9/01)



