FILED

FOR PROFIT CORPORATION . May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

DOCUMENT # Po100o0 9191¢ 03-28-2002 90843 001 ***450.00

1. Entity Name 05-08-2002 90013 035 ***158.75

ENVIRO SYSTEMS, Inc

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Reglstered Agent

2. Principal Place of Business 3. Mailing Address
‘ v e, [HAD US Highiday Oue.
ite, Apt. #, etc! / Sutte, Apt. #, etc. F / DO NOT WRITE IN THIS SPACE
J'.(;f,0 / u:f,& I i
City & Stgle City &S 4. FEI Number Applied For
A/.ﬂl'ﬂ‘l ﬁblm aCQGA + F[ar.'da. M_Mdah E[eﬂ'dau Not Applicable
- . Zip Country Zip Country " ) $8.75 additional
}3 VD 9 u S’ﬁ 33 ‘{ag u 'S'ﬁ 5. Certificate of Status Desired ‘W/ Foo Requirat; ona

DO NOT WRITE® - amabecT T Kiox

. Street s {R.G Box N is Not Acceplatye)

“ Aoty Lot Do FL [ F%hog

bmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

A’ﬂr.‘l Qn?rj Yiaryv”~

8. The above named enti

SIGNATURE

Signatura, fyped of printed name of registerad age and\my applicabie (NOTE: Registered Agent signalure lequired when renstating)
. T .y ; January 1 -May 1 Feae s $150.00 .
T » gty o e R SEAB® | n cemcamegrorers  $500mrm
< g 1eq . ) Amendad UBR is $61.25 Trust Fund Contribution. Added lo Fees
{See criteria on back) Make Chack Payable to Department of Stata
11, ~ — OFFICERS AND DIRECTORS T : _
TIME Fres. dcn'r/ L, recTor — 18
NAME Rg Nebd A BecTon HAME ?
STREET ADORESS STREEY ADORESS o
e i
CHTY -ST-2IP :/‘?’ ffa g 01 L T 2 o om.stp §
TITLE b SracTor me ' 5
o Jack T, CoTirline e °
STREET ADDRESS 1010 Crandv e 3jvd STREET ADDRESS
2N . . -
CITY-ST- 2P o Plarie ‘L‘c."‘ : _T‘}Q'T") CHY-ST.2P
e DhreeTor / Tt Coqrer LE ) . ]
NAME = HAME :
szt soness | Kber™ T e Le STECTADORESS | . :
ovese | 7! Huekie Ldﬂ'); se nP/ cmY-sTaP R DO NOT WRITE

Aot i I3 0 4 _ o~ - —
P i w | = . INTHIS SPACE ~

STREET ADDRESS STREET ADDRESS
CITY-Sr-2P : ChY-ST. 78 “

TITLE TE

NAVE . " NavE )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CHV-55-2IP '

TITLE me

NAME : NAME . . .

STREET ADDRESS . STREET ADDRESS o o s "
CIrY-sT. 2P CIFY-5T-71P . )

43. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report of supplementat report is true and 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 rey " OF rustee empowered to execute this repor as fequired by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addre: all other like empowered.

SIGNATURE: (.

SIGNATURE AND TYPED Of PRI




