; 3 FILED

[ -

RT (UBR) Apr 21,2002 8:00 am

2002 UNIFORM BUSINESS REPO : FStat
N ecreta 0 ate
DOCUMENT #  P01000018392 cereary orat

1. Entity Name

ENVIRONMENTAL SOLUTIONS INTERNATIONAL, INC,

Principal Place of Businass Mailing Address R FAC SRS
107 N LINE DR, SUITE 109 107 N LINE DR, SUME 103
APOPKA FL 32703 APOPKA FL 32703
2, Principal Place of Business 3. Mailing Address ”lm"”" "m "I""m "m "m "m "m mll Iml ""I ”l“m
Suita, Apt. #, elc. Suite, Apt. #. otc. . DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Appiled Far
59-3701171 0 Not Applicable
Zip Country Zip Country ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
S— 5.:Name and Addreas of Current Reglstered Agent ... _.— [ - .- .. .. 7..Nameand Address of New Registered Agant S S
. - . Name .
LANE' FRED Street Address {P.0. Box Number is Not Accepiable)
107 N LINE DR, SUITE 103
APOPKA FL 32703
City FL I Zip Code
B. The above named entity suhmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
* SIGNATURE
q Signalurs, typsd or printed neme of negisternd agant and e § sppbcabla. {MOTE: Regt Agand iy rtreyired when g DATE
*8, Thia corporation I3 eligible 1o satisfy its Intangible FiLE NOW!!I FEE IS $150.00 1 ) N .
*f Taxfiing requirerent and elecls to do 50. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Beo
el Trust Fund Contribution. Added 10 Fees
{Ses criteria on dack) O Make Check Payable to Department of State
il QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
et D [ Delete TmE O thange [ Adiion | S
e CAIN, LEE NAME L2
STREET ADDRESS { {18 LEDBURY OR STREET ADDRESS g
CirYy-§T7-2P LONGWOOD FL 32775 CITY-ST-2P §
TTLE D O Delets TME O change  [J Addition | O
A LANE, FRED A
STREET AGORESS | 8200 FLORIDA AVE STREET ADORESS
or-st-27 | NEWPORT RICHEY FL 34653 mv-g7-2p
e [ Delete TILE O change [ Agdition
= = NAME = o e e = S i e i R R T e [ SR en o s o ST i = I
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-0P CITy- S1-21P
TILE : [ peles TiTLE [ change [ Adoition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIrY-ST-21P
ATLE (] petets THLE [l change [T Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-S1-21P

13. | hereby cem‘l?]r that the information supplied with this ﬂling doas nat qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that tha information
inaicated on this repan or supplemental report Is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporalion of the raceiver or lrustee empowerad 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HoD M- |66

changed, or on an altachrment itn an_address, with all g
¢
Daytime Phona #

; (D e Carn

SGRATURE KNG TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

SIGNATURE:




