2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P00Q000089846 fsﬁif;of‘gﬂzg 23 ***15?00"

1. Entity Name
ENVIRO-TEC INDUSTRIES, INC.

Principal Place of Business Mailing Address
6479 NIKKI WAY 6479 NIKKI WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
N — IAEAR AR ML
979 Nere A au EAFG N oy
Suite. Apt. #, 81C. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
L ,(’ )MO A ~"’I’\ N F C— L Q I 1 )g_['"’bJ rL_ 01-%22762 Not Applicable
%%Ll b"} o “Cof;{rys A ‘ 'gj'g (1' (I '} Cow,b A_ - -5, Certifigate of Status Desired 0 ?eaé:esqlﬁf:;ﬁ"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VELEZ’ ADRIANA Street Address (P.O. Box Mumber is Not Acceptable)
6479 NIKKI WAY
LAKE WORTH FL 33467
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registergftagen
[/ : Y-30-03

SIGNATURE 4
Signature, typed or printed nan(o_f}gistered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Election Campaign Finanain
After May 1, 2003 Fee will be $550.00 . . TrustIFund Copntr?bution. " O fgi}a?j(!ohliiif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O elete TILE [l change [ Addition
NAME VELEZ, ADRIANA NAME
»STREET ADDRESS | 6479 NIKKI WAY "N sReer apoRess
cmy-s1-z¢ | LAKE WORTH FL 33467 CITY- §1-21F
TITLE [ petate TITLE Vi o Predidnt 1 Change Eﬂdition
Rame NAME Mi dhae \ b ant
STREET ADDRESS srreetaooress | 4G Doap Creeic Road
ony-stap | L . avsize [PevFiomenville, PA 13014
TITLE D Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2IP
TITLE 3 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O pelete TITLE [DiChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . O petete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-ZiP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119, 0?%3)(0 Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmentwith an adgress, with all other like empowered.

SIGNATURE: =L ' Y-30-03 5%/ Y32 -1 P

SIGNATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV GESSTH0

CR2E034 (10/02)



