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2002°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000114193

ENVIRONMENTAL SERVICES OF AMERICA, INC.

FILED
Jun 12,2002 8:00 am
Secretary of State

05-06-2002 90016 015 ***158.75

Principal Place of Business Mailing Addrass o 3 5 0 1 6
2200 NOATH COMMERCGE PKWY 2200 NORTH GOMMERCE PKWY
BEACON POINTE i STE 206 BEACON POINTE || STE 208 .
WESTON FL 33326 WESTON FL 33326 K
2. Principal Place of Business 3. Mailing Address . ”""II“" IIII’ "I" II"”I"IIMI"'" ""I Illll ”HI"[“ lm ||||
Suite, Apt. #, etc. Suite, Apt f, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbegr Applied For
65-1157476 Not Appiicable
Zi i L
P Country Zp Country 8. Certificale of Status Desired $8.75 Additonal
Fee Aequired
8. Name and Addross of Current Registered Agent 7. Name and Address of Nuwﬂéisiarad Agem
F—C— A T e mmen L i CNames e T TR e e T R X SR S -
ZUCKERM N, RAL Strest Address (P.O. Box Number is Not Acceptabla)}
2200 NORTH COMMERCE PKWY .
BEACON POINTE O STE 200
WESTON FL 33326 City FL | ZipCoce
8. The above named entity submits this staternent for the purposa ol changing its reglstered office or registerad agent, or bath, in the Slate of Florida.
SIGNATURE
Sigrature, typed or printed nama ol reglsiered agent and tile it apphcable, (MNOTE: Registarad Agarnt sigrature reauiied when renstating) DATE
9. This corpuratn:'on is eligible to satisty Its Intangible FILE NOW1I! FEE IS $150.00 1 ) ' .
Tax filing requirameant and elects 1o do so. After May 3, 2002 Fee will be $550.00 0. ﬁﬁg:'::rza&p;fgufg:n cng fsl '00“ nh;:f;ase
(See criteria on back) O Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0O petete TIME O Chenge [ Addilion | 5
NE | ZUCKERMAN, IRA L NAvE 2
STREET ADGRESS | 22000 NORTH COMMERCE PKWY SIREEY ADORESS 3
Ciry-ST-2P WESTON FL 33328 CITY-ST-2IP §
ME_ £ Detete TRE Ol Change  [7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST- 2P )
TmE O patete TMLE [ Change 7 Addition
i i e e i = S . S I U e )
STREET ADDRESS ~ 4l STREET ADDAESS ) e
Tomvestze . S : P . o _
TTLE [ peie TIME Elchange [ Addilion
7 S NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P Ciry-51-2w
TmEe O Delete T {Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-S1-2P
TTE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- P Crry-ST- 1P
13. | hereby certify that the information supplied with Ihis fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or suppiemental 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an aflachment with an address, with all ather like empowersd.
z IO T o S SR / ﬂ QI/‘/’ 5‘6‘9" 5
SIGNATURE: T v A i VAN (IS 7 3565
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SH DIRECTOR \ f Date Deryrima Phone




