2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000116062 Apr 12,2001 8:00 am
b e : ecretary of State

ENV VICES P .
IRONMENTAL SERVICES & SUPPLIES, INC 122001 SO0 016 =1 50,00
Principal Place of Business Mailing Address
550 NW 78TH TERRAGE APT #206 550 NW 78TH TERRACE APT #206
MARGATE fL 33063 MARGATE FL 33063
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ceoe |2 City & State e e e |- PEMNUmber | K] Applisd For i
S ) o ’ ’ ) Not Applicable
Zip Country Zip Couniry - i $8.75 Additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUCK, RADY ‘ .
Street Address (P.O. Box Number is Not Acceptable}
550 NW 78TH TERRACE APT #206
MARGATE FL 33063
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its intangitie FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Foas
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE nho Q\JLK O Delete TITLE (Jchange [ Addition
NAME RESIDENT / Treaswile @ { dwnector NAME
STREETADDRESS | 50 AW -7-§ Th Tevva (e H 2006 STREET ADDRESS
GIY-ST-7IP WIRRGATE,, EC 32032 CITY-S1-2IP
T SiRenn CI10 AN Y [T Dalete Tme ' [Jchange [ Addition
NANE VP /[ Secnerany | Precten NAME
STREETASCRESS | S0 A/ W T8 7 ~TENAACE ~# 200 -—| SRS | e e e+ e
CITY-ST-2IP MAY AT  Fo 230612 CITY-5T-2IP
TLE GHecr.ghe Ruc4requu U oese Tme [dchange [ Additien
NAME VILE Presicdent ) NAME
STREETADDRESS | S0 AJAS 24 T 7 ERAAME H 206 STREET ADDRESS
CITY-ST-2P e bars . Fo 33062 . CITY-ST-2IP
s ’ I Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE . ] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O baleta TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP

13. | hereby certify that the inforpegition supplied with this4ling does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofgupplemental report is tydeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empoyerfd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad] t with an address, witigall other like empowered.

SIGNATURE: — = . 3fofos 254475 1) 586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

:

CR2E034 (10/00)

'



