FILED ;
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P0O100009481 1 ecretary of State E
1. Entity Name 04-28-2003 90457 030 ***150.00
ENVIRONMENTAL PROTECTION PRODUCTS OF AMERICA, IN
C.
Principal Place of Business Mailing Address
~1034NE-44TH~-STREET— . —.o-_ .~ 1034 NE. 44TH. STREET
OAKLAND PARK FL 33334 OAKIAND PARK FLI SR s e 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
22 3832555 Not Applicable
Zi Count Zi t it
P ountry P Country B. Certificate of Status Desired [} $875 A_ddlttondl
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELEDON, LAURA J Street Address (P.C. Box Number is Not Acceptable)
6630 S.W. 20TH STREET
PLANTATION FL 33317
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. | am familiar with, and accept
the obligations of registered agent. Ca
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
: e S T T ~ 9=Efection Cempaign:Finensing———==—85:00-May Be—|—=
After May 1,2003 Fee Wi“ be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE P O Detete TITLE O Chenge [ Addition | S
NAME ZELEDON, DANIEL HAME e
STREET ADDRESS (G680 SW 20TH STREET STREET ADDRESS 3
crv-s-zp - JPLANTATION Fi. 33317 CITY-SI-2IP g
o
TITLE |:| Delete JITLE D Change D Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TIE [ elete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY- ST-2IF CITY-31- 2P
TITLE [ etz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . - .
cITY-S1-21P L . - == =R omyesTZe - T h
TITLE [ belete TITLE [Jchange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppliad withthis filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or sSupp | repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer of trushee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloc k 11 if
changed, or on an attachment with an addresg/wilh a like empowered.
R 4 {
1 7 e
UR LURED /o3

SIGNATURE: /_
2

SIGNATURE Auyvﬁzn oR PHlNTE'gﬂruE OF SIGNING OFFIGER OR DIRECTOR Toate # Daytime Phane #



