2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P19049

1.- Entity Name

NATIONAL ENVIRONMENTAL PRODUCTS, LTD., INCORPORA

Principal Place of Business

iig SW 16 AVE
. BEACH FL 233069

LTI

Malling Address

110 SW 16 AVE
POMPANO BEACH FL 333086120
us

2. Principal Place of Business

305 wwW b

Suite, Apt. #, etc.

\oH

S ™ (oY

3. Mailing Address

SYwe

Suite, Apt. #, elc.

[

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90174 023 ***150.00

B06023Y

AW RSN

DO NOT WRITE IN THIS SPACE

ka & Stage N City & State 4. FEI Number Applied For
L)
Y\~ Lj«) Ve Ow\e . Flnﬁ.\‘o 52-1571586 Not Applicable

7 -

P Caunlry vy Zip Country 5. Cerfficate of Status Desied [ $9-79 Additional
3 D S Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - — C—— - — e e~ 7t sl Ngme—— -~ _ - —- - - ——

STRAUSS, JASON
110 S.W. 16TH AVE
POMPANO BEACH FL 33069

Sovy oy

Street Address (P.O. Box Number is Not Acceptable)

City

£ T- lwowvee Oule

FL

5L

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Flonda

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Ragistered Agant signatura required when reinstating}
Py i

DATE

9. This corporation is eligible tc satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will
Make Check Payable to Department of State

FILE NOW!!t FEE IS $150.00 10
.00 ’

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be

Added fo Fees

1.  OFFICERS ANG DIRECTORS 7 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE .PsD - Elete TITLE O Change [ Addition | &
NAME STRAUSS, JOSEPH NAVE e
STREET ADDRESS | 6875 NORWALK AP 804 STREET ADDRESS g
CITY-S57-2P MONTREAL, CAN CITY-ST-ZIP w
TITLE VD S Delete TITLE (JcChange (7 Addition &
HAME STRAUSS, LOUIS NAME

STREET ADDRESS | 072 WAVERLY ST STREET ADDRESS

CITY-3T-ZP MONTREAL QU § omv-srze

TITLE TAS O pelete TILE TRESIDER I Mange [ Addition
HAME - ~ ———|-KOPEL; - e —— s — R QAW — - - e
STREET ADDRESS | 105 SILVERBIRCH STREET ADDRESS

CITY-S7-2IP DOLLARD DES ORMEAUX, P CITY-8T-21P

TILE SD ‘ [ Delete TIILE [ Change [ Addition

NAME STRAUSS, JASON NAME

STREET ADDRESS | 2519 SUGARLOAF LANE STREET ADDRESS

CITY-5T-2P FT LAUDERDALE FL CITY-ST-ZiP

TITLE [ pelete TITLE O Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-ZiP CIvY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2P

13 | hereby certify that the information supplied with thisffiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
nd accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer cr director
of the corporation or the recqiver or trustee empowerpkgl to execule this report as required by Chapter BOZ, Florida Stalutes,; and that my name appears in Block 11 or Block 12 if

0406200 95Y 28 /]

indicated on this report or supplemental report is trud 4

changed, or on an attachme¥X with an address, with b

SIGNATURE:

1

fmunﬂ'ﬂﬁ\uowpeo OR Pamﬂso NAME OF SIGNING OFFlcsn_omchon

Date Daytime Fhone #




