ey’

FILED

Apr 30,2004 8:00 am
2004 FOE:SSKLTR%%%%%RATION ecretary of State

_30)- EEEY

DOCUMENT # P00000085969 04-30-2004 90237 010 **150.00
1. Entity Name .
ENVIRONMENTAL SURROUNDINGS, INC.
Principal Place of Business ‘ Mailing Address 9 4 074 8 4 1
24763 SW 177 AVE, 24763 SW 177 AVE. n '
HOMESTEAD, FL 33031 _ HOMESTEAD, FL 33031
T e IARSARACAOR RERRTERRE R

Suite, Apl. #, elc. Suite, Apt, #, etc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1040875 Not Applicable
7w Gounty . Zp Country 5. Certifcate of Status Desired [ ?ezgg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '""' B
GUGLIUZZA, SAVATORE ; mdaG:oC: ’-lj LLZ-?—;(: . S‘\}{ V*“}'Df‘ <
16531 SW 104 AVE ree rass (P.O. Box Number is Not Accepigkle
MIAMI, FL 33157 281 M. e LR N
CoTE 2oy
City Zip Code
AorES 2D FL | 255

8. The above named entity submils this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg

SIGNATL 2 A e g A — o
4t i, S@nalure, tyned o prinied nama of registéred agent and lita i«?ppéﬁrg,’ ", (Wnawe reciired when reinstating) - Coat . R
2 FILE NOW!l! FEEIS 3150‘00 ’ 9. EFGdiOn‘CBI‘I‘II{EigI‘i F_injancing_ ! $5_00 May Be ’ D T
After.May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
¢ - "
10. OFFICERS AND DIRECTORS v 1", . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIEE PD - : - @ peler e [J change [ Addilion
NAME SHEIL, PATRICK NAME :
STREET ADDRESS | 24763 SW 177 AVE. STREET ADDRESS
CIry-57-2IP HOMESTEAD, FL 33031 CITY-57-2P s L
TITLE ST 1 Delete TIILE (AoP) P I b PThange (] Addition
NAME SHEIL, KAREN RAME —_
STREET ADDRESS | 24763 SW 177 AVE. STREEY ADDRESS
CITY-S7-2IP HOMESTEAD, FL. 33031 CITY-57-2IP
TITLE (7 petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-ST-2IP
TME ' O Detete ME -~ ‘ [ Change ] Acdition
N . . . NAME . L L e .
STREETADORESS [.. .° .25 .« .o . .o . || .sTreeT acoRess e
emy-st-zps [T e T CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Flerida 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 snade under cath; that I;m‘an'o"icer or director”
ol lhe corporation or-the racaiver or trustee empowerad to execule this report as'required by Chapter 607, Florida Statutes: and that my name appears in Biock 16 or Block 11 if

" changed, or on an attachme_nt ith an address, with all other like empowered.
SIGNATURE: WKM H2g/04 305 2465542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




