FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000077978 Secretary of State
1. Entity Name 05-09-2003 90151 029 ***150.00
ENVIRONMENTAL TECHNOLOGY & SOLUTIONS INC.
Principal Place of Business Mailing Address
453) SW 43RD AVE 4530 SW 43RD AVE
FT.LAUDERDALE FL 33314 FT.LAUDERDALE FI. 33314 .
S — S IEHT AR

Suite, Apt # ate. = T - Sulte, AL #: ele. " [] CHECK HERE IF MAKING CHANGES

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

65-1 14%10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfe.gesq L}::i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BROWN, PHILLIP M JR. Street Address (P.O. Box Number is Net Acgeptable)

4530 SW 43RD AVE

FT.LAUDERDALE FL 33314

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. [NOTE: Registered Agent sigrature required when rainstating) DATE
i
P n .
JL AﬂF"iﬁE N?‘g’éos i;EE l?"i‘:soéosg 00 9. Election Campalgn Financing $5.00 May Be
er May ihd $ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p O oeete TITLE [ change [ Addition
NAME BROWN, PHILLIP M HAME
STREET ADDRESS | 4530 SW 43RD AVE STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33314 cmy-5T-2p
TIMLE 7 Delete TITLE O Change [ Addition
NAME — e | == o e —_— . NMME ] e T o m b KTt | i, St e |-
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
mie [T petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O oelets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ip
TITLE O Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2Ip

12. | hereby certify tha] the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supmement repoft is true and accurate angl that my signature shall have the same legal eﬁect as it made under oath: that | am an officer or director
tr h

m 4-25-03 991G

ING nFFE‘Eﬂ)n DIRECTOR Date Daytime Phone &

g
%

A\

R2E034 (10/02)

Cl
1

[}
T



