R
2002 UNIFORM BI:JSINESS,REPORT (UBR)
P01000094811

ENVIRONMENTAL PROTECTION PRODUCTS OF AMERICA, IN

FILE

1. Entity Name

C.

DOCUMENT #

1634 NE. 44TH. STREET

Principal Place of Business

OAKLAND PARK FL 33334

Mailing Address
1034 NE. 44TH. STREET

QAKLAND PARK FL 33334

2. Principal Place of Business i

3. Mailing Address

D

VS

City

FL

Zip Code

SIGNATURE

B. 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, typed or printec name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

(See criteria on back)

9. -Thig corporation-is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

cd

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS —I 12. LADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE W{- & Belete THLE Preacde.t c( O Change [ Addition
HAME Oavid &c,/cc{dv\ | HAME danel e fod i Vs

STREET ADDRESS { - €2 9¢f Brocluetf 0/‘ STREETADDRESS | G880 S Dotk <7

CITY-ST-2P y; e Ohed “R2B5/ CITY-ST-2P P dastiin. £/ 23347

TIMLE = -* s ! I pelete TITLE [JGhange ([ Addition
NAME | NAME P

STREET ADDRESS ! STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TINE [ [ Deteta TITLE [ Change [ Addition
HAME ' HAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE ' O Delete TITLE [ change  [] Addition
NAME : NAME

STREET ADORESS " | v ~— = T e e e e e B STREET ADDRESS " e £ Se s s e e taeew L me L e L
CITY-ST-2IP | CITY-ST-7iP

TITLE | O Delete TLE [ change [ Additicn
NAME : NAME '
STREET ADDRESS ! STREET ADDRESS

CITY-ST-2iP i GITY-5T-2IP

me . . I ] Delete ME [JChange [ Addition
NAME ! NAME

STREET ADDAESS : STREET ADORESS

CITV-ST-21P CHY-ST-2IP

SIGNATURE:

13. ! hereby certify that-the information su
‘- indicated on this report or supplemen
of the cerporation or the recefver or trustee empowered jo exacute this report as required by Chapter 607,

changed, or on an attachment wi ddre'ls_s, with aPother like empowered.

f e i vt |
(B REDUG

Florida Statutes; and that my name appears

pplied fwith this filing.does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is true-and accurate and that my signature shali have the same legal effect as if made under oath; that | am.an officer or director

in Block 11 or Block 12 if

25Y-§65-8Ea/

%) ?/01—

Data

Daytime Phoneg #

May 27,2002 8:00 am |
Secretary of State

05-27-2002 90306 046 ***150.00

- - T —_——— .- R amEIT | s S £ o e T S SSem
=——-Suite;"Apt-#;-etc: T e o T I DO NCT WRITE TN THIS SPACE
City & State ; City & State 4, FEl Number Applied For
: | 7)) -3 c? 3.2\53 S Not Applicable
. i H h ar
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f I Name
ZELEDON' LAURA J ' Street Address (P.0. Box Number is Not Acceptable)
6430 S.W. 20TH STREET
PLANTATION FL 33317

CR2E034 (9/01)

Ed

LR At iy



